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2025
Lista lekow
refundowanych

(Lista lekow objetych planem lub ,Lista lekow™)

ooooooooooooo

Wellcare Dual Access (HMO D-SNP),

Wellcare Dual Access (HMO-POS D-SNP),

Wellcare Dual Access Harmony (HMO-POS D-SNP),
Wellcare Dual Access Open (PPO D-SNP),

Wellcare Dual Liberty (HMO D-SNP),

Wellcare Dual Liberty (HMO-POS D-SNP),

Wellcare Dual Liberty Open (PPO D-SNP),

Wellcare Dual Reserve (HMO D-SNP),

Wellcare Dual Reserve (HMO-POS D-SNP),
Wellcare Fidelis Dual Plus (HMO D-SNP)

PRZECZYTAJ: TEN DOKUMENT ZAWIERA INFORMACJE
NA TEMAT LEKOW, KTORE SA OBJETE TYM PLANEM

Identyfikator przesytania pliku wykazu lekéw zatwierdzonego przez HPMS: 25035

Wykaz lekow zostat zaktualizowany w dniu 07/01/2025 W celu uzyskania bardziej aktualnych
informacji lub odpowiedzi na inne pytania prosimy o kontakt z nami, biurem obstugi cztonkdéw Wellcare,
pod numerem telefonu lub na stronie internetowej planu wymienionymi na wewnetrznej stronie
przedniej i tylnej oktadki tego wykazu lekdw. W okresie od 1 pazdziernika do 31 marca przedstawiciele sg
dostepni przez siedem dni wtygodniu, od godz. 8.00 do 20.00, w okresie od 1 kwietnia do 30 wrzesnia,
przedstawiciele sa dostepni od poniedziatku do pigtku, w godzinach od 8.00 do 20.00.
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Arkansas

Wellcare Dual Access Harmony (HMO-POS D-SNP)

1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wellcare Dual Liberty (HMO-POS D-SNP),
Wellcare Dual Reserve (HMO-POS D-SNP)

1-844-796-6811 (TTY: 711)
wellcare.com/allwellAR

Connecticut
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Delaware
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/DE

Georgia
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

lowa
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Kansas
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellKS

Kentucky
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Maine
PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Mississippi
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

North Carolina
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/medicare
http://www.wellcare.com/DE
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellKS
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

New York
Wellcare Dual Access (HMO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Fidelis Dual Plus (HMO D-SNP)
1-800-247-1447 (TTY: 711)
wellcare.com/fidelisNY

Oklahoma
PPO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/OK

Pennsylvania
HMO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellPA

South Carolina
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Texas
Wellcare Dual Reserve (HMO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellTX

Washington
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wisconsin
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellwi


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellWI
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellTX
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellPA
http://www.wellcare.com/OK
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY

Uwaga dla obecnych cztonkdw: ten wykaz lekow zmienit sie od zesztego roku. Prosimy zapoznac sie z tym
dokumentem, aby upewnic sie, ze nadal zawiera on przyjmowane przez Ciebie leki.

Kiedy ta lista lekow (wykaz lekow) odnosi sie do podmiotu ,my”, ,nas” lub ,nasz”, oznacza to Wellcare. Kiedy
odnosi sie do ,,planu” lub ,naszego planu”, oznacza to Wellcare Dual Access (HMO D-SNP), Wellcare Dual
Access (HMO-POS D-SNP), Wellcare Dual Access Harmony (HMO-POS D-SNP), Wellcare Dual Access Open
(PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual
Liberty Open (PPO D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP),
Wellcare Fidelis Dual Plus (HMO D-SNP).

Niniejszy dokument zawiera liste lekow (wykaz lekdw) dla naszego planu, ktéra jest aktualna na dzien
07/01/2025 Aby uzyskac zaktualizowana liste lekdw (wykaz lekdw), prosimy o kontakt. Nasze dane
kontaktowe, wraz z datg ostatniej aktualizacji listy lekdw (wykazu lekow), znajduja sie na wewnetrznej stronie
przedniej i tylnej oktadki.

Aby skorzystac ze $wiadczenia leku na recepte zasadniczo nalezy korzystac z aptek sieciowych. Swiadczenia,
wykaz lekow, siec¢ aptek i/lub wspodtptatnosc/koasekuracja moga ulec zmianie z dniem 1 stycznia 2025 r.,
aczasami w ciggu roku.
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Czym jest wykaz lekéw Wellcare Dual Access (HMO D-SNP), Wellcare Dual Access
(HMO-POS D-SNP), Wellcare Dual Access Harmony (HMO-POS D-SNP), Wellcare Dual
Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty
(HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Reserve
(HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Fidelis Dual Plus
(HMO D-SNP)?

W tym dokumencie uzywamy terminow lista lekow i wykaz lekow, majac na mysli to samo. Wykaz lekdw to
lista wybranych przez nas lekow objetych planem w porozumieniu z zespotem pracownikow ochrony zdrowia,
ktory reprezentuje terapie na recepte uwazane za niezbedna czesc¢ programu leczenia wysokiej jakosci. Nasz
plan bedzie na ogdt obejmowac leki wymienione w wykazie lekow tak dtugo, jak dtugo lek jest konieczny

ze wzgledow medycznych, recepta jest realizowana w aptece sieci planu i przestrzegane sg inne zasady
planu. Aby uzyskac wiecej informacji na temat sposobu realizacji recept, prosimy zapoznac sie z dowodem
refundacji.

Czy wykaz lekdw moze ulec zmianie?

Wiekszos¢ zmian w zakresie refundacji lekéw ma miejsce 1 stycznia, ale w ciggu roku mozemy dodawac lub
usuwac leki z wykazu, przenosic je na inne poziomy wspotdzielenia kosztow lub dodawacé nowe ograniczenia.
Musimy przestrzegac zasad Medicare w zakresie wprowadzania tych zmian. Aktualizacje wykazu lekéw sg
publikowane co miesigc na naszej stronie internetowej, ktorej adres znajduje sie na wewnetrznych stronach
tytutowych z przodu iz tytu.
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Zmiany, ktére moga Cie dotyczy¢ w tym roku: w ponizszych przypadkach beda dotyczy¢ Cie zmiany
w refundacji w ciggu roku:

e Natychmiastowe zastapienie niektérych nowych wersji lekdw znanych marek i oryginalnych
produktéw biologicznych. Mozemy usunac lek z naszego wykazu lekdw w trybie natychmiastowym,
jesli zastepujemy go nowa wersja tego leku, ktdra pojawi sie z tymi samymi lub mniejszymi
ograniczeniami. Po dodaniu nowej wersji leku do wykazu lekow mozemy zdecydowac o zachowaniu
markowego leku lub oryginalnego produktu biologicznego w naszym wykazie, ale natychmiast dodac
nowe ograniczenia.

Takie natychmiastowe zmiany mozemy wprowadzi¢ tylko wtedy, gdy dodajemy nowa wersje
generyczng leku markowego lub dodajemy nowe biopodobne wersje oryginalnego produktu
biologicznego, ktdre znajdowaty sie juz w wykazie lekow (na przyktad dodanie zamiennika
biopodobnego, ktdry moze zostac zastgpiony przez apteke oryginalnym produktem biologicznym bez
nowej recepty).

Jesli obecnie przyjmujesz lek markowy lub oryginalny produkt biologiczny, mozemy nie
poinformowac Cie przed dokonaniem natychmiastowej zmiany, ale w pézniejszym czasie przekazemy
Ci informacje na temat wprowadzonych przez nas zmian.

Jesli wprowadzimy taka zmiane, Ty lub Twoj lekarz przepisujacy lek mozecie zwrdcic sie do nas

0 zastosowanie wyjatku i kontynuacje leku, ktory podlega zmianie. Wiecej informacji mozna znalez¢
w czesci pt. ,Jak ztozy¢ wniosek o wyjatek od wykazu lekow Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Harmony (HMO-POS D-SNP),
Wellcare Dual Liberty (HMO D-SNP), WellCare Dual Liberty (HMO D-SNP), Wellcare Dual Liberty
Open (PPO D-SNP), Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP),
Wellcare Fidelis Dual Plus (HMO D-SNP)?”".

Niektore z tych rodzajow lekow mogg byc dla Ciebie nowe. Wiecej informacji mozna znalez¢ w czesci
pt. ,Co to sg oryginalne produkty biologiczne iw jaki sposéb sg one powigzane z produktami
biopodobnymi?”.
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e Leki wycofane z rynku. Jesli producent lub agencja Food and Drug Administration (FDA) wycofa
lek ze sprzedazy ze wzgledow bezpieczenstwa lub dotyczacych skutecznosci, mozemy natychmiast
usunac¢ taki lek z wykazu lekdw, a nastepnie powiadomic o tym fakcie cztonkéw przyjmujacych dany
lek.

e Inne zmiany. Mozemy wprowadzi¢ inne zmiany, ktére maja wptyw na cztonkéw obecnie
przyjmujacych dany lek. Na przyktad podczas dodawania odpowiednika generycznego mozemy
usuna¢ z wykazu lekéw lek markowy lub usuna¢ oryginalny produkt biologiczny podczas dodawania
produktu biopodobnego. Mozemy réwniez zastosowac¢ nowe ograniczenia w odniesieniu do
leku markowego lub oryginalnego produktu biologicznego, albo przeniesc¢ go na inny poziom
wspotdzielenia kosztow lub wprowadzic¢ oba te elementy. Mozemy wprowadzac zmiany na podstawie
nowych wytycznych klinicznych. Jesli usuniemy leki z wykazu lekow lub dodamy przed uzyskaniem
zezwolenia limity ilosciowe i/lub ograniczenia terapii etapowej dla danego leku, musimy powiadomic
cztonkow, ktdrych to dotyczy o takiej zmianie co najmniej 30 dni przed jej wejsciem w zycie.
Ewentualnie, gdy cztonek programu zazada uzupetnienia leku, moze otrzymac zapas leku na 30 dni
i powiadomienie o zmianie.

Jesli wprowadzimy inne wymienione zmiany, Ty lub Twoj lekarz przepisujacy lek mozecie zwrdécic

sie do nas z prosba o zastosowanie wyjatku i kontynuacje przyjmowanego leku. Przekazane
powiadomienie bedzie rowniez zawierac informacje na temat tego, jak poprosi¢ o wyjatek, a takze
informacje zawarte w czesci ponizej pt. ,,Jak ztozy¢ wniosek o wyjatek od wykazu lekow Wellcare Dual
Access (HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Harmony
(HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual
Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Fidelis Dual Plus (HMO
D-SNP)?”.
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Zmiany, ktdre nie beda Cie dotyczyé, jesli obecnie przyjmujesz dany lek. Ogolnie rzecz biorac, jesli
przyjmujesz lek znajdujacy sie w naszym wykazie lekow na 2095 rok, ktory byt refundowany na poczatku
roku, nie przerwiemy ani nie zmniejszymy refundacji tego leku w ciggu roku 2025, z wyjatkiem przypadkow
opisanych powyzej. Oznacza to, ze takie leki bedg dostepne w ramach takiego samego wspotdzielenia
kosztéw i bez nowych ograniczen dla cztonkdw biorgcych je przez pozostata czesc roku refundacyjnego.
W tym roku nie otrzymasz powiadomienia o zmianach, ktére Cie nie dotyczg. Jednak w dniu 1 stycznia
przysztego roku takie zmiany beda Cie dotyczy¢ i wazne jest, aby sprawdzi¢ wykaz lekdw na nowy rok
Swiadczen pod katem zmian w lekach.

Zatgczony wykaz lekow jest aktualny na dzien 07/01/2025 Aby uzyskac aktualne informacje na temat lekow
objetych naszym planem, prosimy o kontakt. Nasze dane kontaktowe znajduja sie na wewnetrznej stronie
przedniej i tylnej oktadki.

Wykaz lekow bedzie aktualizowany co miesigc i zamieszczany na naszej stronie internetowej. Aby uzyskac
zaktualizowany drukowany wykaz lekow lub informacje na temat lekdw objetych naszym planem,
zapraszamy do odwiedzenia naszej strony internetowej lub kontaktu telefonicznego z dziatem obstugi
cztonkéw pod numerem znajdujacym sie na wewnetrznej stronie przedniej i tylnej oktadki.

Jak korzystaé z wykazu lekow?

Istnieja dwa sposoby znalezienia leku w wykazie lekow:

Schorzenie

Wykaz lekéw rozpoczyna sie na stronie 1. Leki znajdujgce sie w tym wykazie sg pogrupowane w kategorie

w zaleznosci od rodzaju schorzenia, w leczeniu ktorego sg stosowane. Na przyktad leki stosowane w leczeniu
choroby serca sa wymienione w kategorii ,Sercowo-naczyniowe, nadcisnienie tetnicze / lipidy”. Jesli wiesz,
jakie schorzenie leczy Twoj lek, wyszukaj nazwe kategorii na liscie, ktdra zaczyna sie na stronie 1. Nastepnie
wyszukaj nazwe kategorii leku.

Lista alfabetyczna

W przypadku braku pewnosci, pod ktorg kategorig nalezy szukac, znajdz swoj lek windeksie, ktory zaczyna
sie na stronie INDEX-1. Indeks zawiera alfabetyczny spis wszystkich lekéw zawartych w tym dokumencie. W
indeksie wymienione sag zarowno leki markowe, jak i leki generyczne. Swoj lek mozna sprawdzi¢ windeksie.
Obok leku widoczny jest numer strony, na ktérej mozna znalez¢ informacje o refundacji. Nalezy przejs¢ do
strony wymienionej w indeksie iznalez¢ nazwe leku w pierwszej kolumnie listy.
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Co to sa leki generyczne?

Nasz plan obejmuje zaréwno leki markowe, jak ileki generyczne. Lek generyczny jest zatwierdzony

przez agencje FDA jako majacy ten sam sktadnik aktywny, co lek znanej marki. Ogolnie rzecz biorac, leki
generyczne dziataja tak samo, zwykle kosztujgc mniej niz leki markowe. Dostepne sa substytuty generyczne
wielu lekdw znanych marek. Leki generyczne mozna zwykle uzyskac w zastepstwie leku markowego w aptece
bez koniecznosci wystawienia nowej recepty, w zaleznosci od przepisow stanowych.

Co to sg oryginalne produkty biologiczne i w jaki sposdb sa one powigzane z produktami
biopodobnymi?

W wykazie lekdw, gdy jest mowa o lekach, moze to oznaczac lek lub produkt biologiczny. Produkty
biologiczne to leki, ktore sg bardziej ztozone niz typowe leki. Poniewaz produkty biologiczne sg bardziej
ztozone niz typowe leki, zamiast mie¢ postac¢ generyczng, majq one alternatywy, ktére sg nazywane
produktami biopodobnymi. Ogdlnie rzecz biorgc, produkty biopodobne dziatajg tak samo jak oryginalny
produkt biologiczny, mogac przy tym kosztowac mniej. Istniejg biopodobne zamienniki dla niektorych
oryginalnych produktéw biologicznych. Niektére produkty biopodobne sg zamiennikami biopodobnymii,
w zaleznosci od przepisdw stanowych, moga stanowic zastepstwo oryginalnego produktu biologicznego
w aptece bez koniecznosci wydania nowej recepty, podobnie jak leki generyczne moga zastepowac leki
markowe.

e Omowienie rodzajow lekow dostepne jest w dowodzie refundacji (rozdziat 5, sekcja 3.1, ,Lista lekow”),
okreslajgcym, ktore leki w czesci D sa refundowane”.
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Czy moja refundacja podlega ograniczeniom?

Niektore refundowane leki objete ta ustugg moga mie¢ dodatkowe wymagania lub ograniczenia dotyczace
refundacji. Takie wymagania i ograniczenia moga obejmowac:

e Wczesniejsza autoryzacje: nasz plan wymaga, abys Ty lub lekarz przepisujacy lek uzyskat(-a)
wczesniejsza autoryzacje niektorych lekdw. Oznacza to, ze przed realizacja recept wymagane bedzie
uzyskanie przez Ciebie zgody z naszego planu. Jesli zgoda nie zostanie wydana, nasz plan moze nie
obejmowac danego leku.

e Limity iloSciowe: w przypadku niektorych lekdw nasz plan ogranicza ilosc¢ leku, ktérg obejmie. Na
przyktad, nasz plan zapewnia 18 tabletek na recepte na rizatriptan 5 mg. Moze to by¢ dodatek do
standardowej podazy miesiecznej lub trzymiesieczne;.

e Terapia etapowa: w niektorych przypadkach nasz plan wymaga, aby najpierw sprobowac pewnych
lekow w leczeniu danego schorzenia zanim wtgczymy inny lek na te chorobe. Na przyktad, jesli
leki A'i B lecza Twoje schorzenie, nasz plan moze nie obejmowac leku B, jezeli wczesniegj nie zostat
wyprobowany lek A. Jesli lek A nie dziata w Twoim przypadku, nasz plan obejmie lek B.

Mozna dowiedziec sig, czy dany lek ma dodatkowe wymagania lub limity, sprawdzajac wykaz lekow,
ktory rozpoczyna sie na stronie 1. Wiecej informacji na temat ograniczen stosowanych w odniesieniu do
okreslonych lekéw objetych planem mozna znalez¢ na naszej stronie internetowej. Opublikowalismy
dokumenty online, ktdre wyjasniaja nasze ograniczenia dotyczace wczesniejszej autoryzacji i terapii
etapowej. Mozna takze poprosic¢ nas o przestanie kopii. Nasze dane kontaktowe, wraz z datg ostatniej
aktualizacji wykazu lekow, znajduja sie na wewnetrznej stronie przedniej i tylnej oktadki.

Mozesz poprosic¢ nas o zastosowanie wyjatku od tych ograniczen albo o liste innych podobnych lekéw, ktore
moga leczy¢ Twoje schorzenie. Patrz czesc pt. ,Jak ztozy¢ wniosek o wyjatek od wykazu lekow Wellcare
Dual Access (HMO D-SNP), Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Harmony
(HMO-POS D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP), Wellcare Dual Reserve
(HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP), Wellcare Fidelis Dual Plus (HMO D-SNP)?” na
stronie VIII w celu uzyskania informacji, jak ztozy¢ wniosek o zastosowanie wyjatku.
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Co zrobié, jesli mdj lek nie znajduje si¢ w wykazie lekow?

Jesli lek nie jest uwzgledniony wwykazie lekow (na liscie lekow objetych planem), nalezy najpierw
skontaktowac sie z dziatem obstugi cztonkdw i zapytac, czy dany lek jest objety planem.

Jezeli dowiesz sie, ze nasz plan nie obejmuje Twojego leku, dostepne sg dwie opcje:

e Mozesz poprosi¢ dziat obstugi cztonkow o liste podobnych lekéw, ktére sg objete naszym planem. Po
otrzymaniu listy nalezy pokazac ja lekarzowi i poprosi¢ go o przepisywanie podobnego leku, ktory jest
objety naszym planem.

e Mozesz poprosi¢ nas o zastosowanie wyjatku i uwzglednienie Twojego leku. Ponizej znajduja sie
informacje, jak ztozy¢ wniosek o wyjatek.

Jak ztozy¢ wniosek o wyjatek od wykazu lekéw Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Access (HMO-POS D-SNP), Wellcare Dual Access Harmony (HMO-POS
D-SNP), Wellcare Dual Access Open (PPO D-SNP), Wellcare Dual Liberty (HMO D-SNP),
Wellcare Dual Liberty (HMO-POS D-SNP), Wellcare Dual Liberty Open (PPO D-SNP),
Wellcare Dual Reserve (HMO D-SNP), Wellcare Dual Reserve (HMO-POS D-SNP),
Wellcare Fidelis Dual Plus (HMO D-SNP)?

Mozesz poprosic¢ nas o zastosowanie wyjatku od naszych zasad refundacji. Istnieje kilka rodzajow wyjatkow,
o ktére mozna nas poprosic.

e Mozesz poprosi¢ nas o wtgczenie leku do zakresu, nawet jesli nie znajduje sie on w naszym
wykazie lekow. Jesli zostanie zatwierdzony, lek ten bedzie objety wczesniej okreslonym poziomem
wspotfinansowania i nie bedzie mozna prosi¢ nas o dostarczenie leku na nizszym poziomie podziatu
kosztow.

e Mozesz poprosi¢ nas o odstgpienie od ograniczenia refundacji, wtym wczesniejszego zezwolenia,
terapii etapowej lub ograniczenia ilosci leku. Na przyktad, w przypadku niektorych lekow, nasz plan
ogranicza ilos¢ leku, ktory zostanie objety planem. Jesli Twoj lek ma limit ilosciowy, mozesz poprosic
nas o uchylenie limitu i objecie planem wiekszej ilosci.

Nasz plan zatwierdzi Twoja prosbe o zastosowanie wyjatku tylko wtedy, gdy alternatywne leki zawarte
w wykazie lekow planu lub stosowanie ograniczenia nie bedzie réwnie skuteczne dla Ciebie i/lub
spowodowatoby dziatania niepozadane.
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Ty lub lekarz przepisujacy lek powinniscie skontaktowac sie z nami, aby poprosi¢ o wyjatek od wykazu lekow,
wtym o wyjatek od ograniczenia refundacji. W przypadku wystapienia o wyjatek lekarz przepisujacy lek
musi wyjasni¢ powody medyczne, dla ktorych jest potrzebny wyjatek. Musimy podjac decyzje w ciggu
72 godzin od uzyskania uzasadnienia lekarza wystawiajgcego recepty. Mozesz poprosic¢ o przyspieszona
(szybka) decyzje, jesli Twoim zdaniem, ktore podzielimy, Twoje zdrowie moze by¢ powaznie zagrozone

w razie koniecznosci czekania do 72 godzin na decyzje. Jesli sie zgodzimy, albo Twoj lekarz przepisujacy

lek poprosi o wydanie szybkiej decyzji, musimy podjac¢ decyzje nie pdzniej niz 24 godziny po otrzymaniu
uzasadnienia od lekarza wystawiajacego recepty.

Co moge zrobié, jesli mgj lek nie znajduje sie¢ w wykazie lekdw lub objety jest
ograniczeniem?

Jako nowy lub staty cztonek naszego planu mozesz przyjmowac leki, ktore nie znajduja sie w naszym
wykazie lekow. Mozesz tez przyjmowac lek, ktory znajduje sie w naszym wykazie lekow, ale ma
ograniczenia dotyczace refundacji, takie jak wymaog wczesniejszej autoryzacji. Nalezy porozmawiac z
lekarzem przepisujacym lek o zwrdceniu sie o wydanie decyzji o refundacji w celu wykazania, ze spetniasz
kryteria zatwierdzenia, zmiany leku na lek alternatywny, ktory refundujemy lub wystapieniu z wnioskiem
0 zastosowanie wyjatku od wykazu lekéw, abysmy zrefundowali przyjmowany przez Ciebie lek. Podczas
gdy Ty i Twoj lekarz ustalacie wtasciwy sposob dziatania, my mozemy refundowac Twaj lek, w niektorych
przypadkach, przez okres pierwszych 90 dni cztonkostwa w naszym planie.

W przypadku kazdego z Twoich lekow, ktory nie znajduje sie w naszym wykazie lekow lub objety jest
ograniczeniem refundacji, bedziemy zapewniac¢ tymczasowe 30-dniowe zaopatrzenie. Jesli recepta zostata
wystawiona na krocej, pozwolimy uzupetnic ilos¢ leku, aby dostarczy¢ zapas na maksymalnie 30 dni. Jesli
refundacja nie zostanie zatwierdzona, po pierwszym 30-dniowym zaopatrzeniu nie bedziemy pokrywac
kosztow tych lekdw, nawet jesli jestes cztonkiem planu krécej niz 90 dni.

Jesli jestes rezydentem placowki opieki dtugoterminowej i potrzebujesz leku, ktéry nie znajduje sie w naszym
wykazie lekow lub jesli zdolnos¢ do uzyskania lekow jest ograniczona, ale jestes po pierwszych 90 dniach
cztonkostwa w naszym planie, bedziemy pokrywac 31-dniowe awaryjne dostawy danego leku podczas
ubiegania sie przez Ciebie o wyjatek od wykazu lekow.

W przypadku doswiadczenia zmiany poziomu opieki (np. wypisania lub przyjecia do placowki opieki
dtugoterminowej) Twoj lekarz lub apteka moga skontaktowac sie z centrum obstugi Swiadczeniodawcow
i poprosic o jednorazowe zastepstwo. Takie jednorazowe zastepstwo bedzie obejmowac 30-dniowe
zaopatrzenie w leki (chyba ze masz recepte przepisang na krocej).
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Aby uzyskac wiecej informac;ji

Aby uzyskac wiecej szczegotowych informacji na temat refundacji lekow na recepte przepisywanych
wramach planu, nalezy zapoznac sie z dowodem refundacji i innymi materiatami dotyczacymi planu.

Jesli masz pytania dotyczace naszego planu, skontaktuj sie z nami. Nasze dane kontaktowe, wraz z datg
ostatniej aktualizacji wykazu lekow, znajduja sie na wewnetrznej stronie przedniej i tylnej oktadki.

Jesli masz ogolne pytania dotyczace refundacji lekow na recepte Medicare, dzwon na infolinie Medicare
pod numer 1-800-MEDICARE (1-800-633-4227) dostepna przez catg dobe, 7 dni w tygodniu. Uzytkownicy
urzadzen TTY powinni skontaktowac sie pod numerem 1-877-486-2048. Mozna takze odwiedzic¢ strone
http://www.medicare.gov.
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Wykaz lekdw naszego planu

Ponizszy wykaz lekow zawiera informacje na temat lekow objetych naszym planem. Jesli masz problemy ze
znalezieniem swojego leku na liscie, przejdz do indeksu, ktory zaczyna sie na stronie INDEX-T.

Pierwsza kolumna tabeli zawiera nazwe leku. Leki markowe sa pisane wersalikami (np. ELIQUIS), a leki
generyczne pisane sa matymi literami i kursywa (np. simvastatin).

Informacje w kolumnie ,wymagania/limity” wskazuja, czy nasz plan zawiera jakiekolwiek specjalne
wymagania dotyczace refundacji Twojego leku.

e NM oznacza, ze lek nie jest dostepny za posrednictwem miesiecznej ustugi pocztowej. Taka
informacja jest zapisana w kolumnie ,wymagania/limity” w wykazie lekdw. Mozesz otrzymac wiecej niz
miesieczny zapas wiekszosci lekow znajdujgcych sie w Twoim wykazie lekow za posrednictwem ustugi
pocztowej przy obnizonym udziale w kosztach. Wiecej informacji mozna znalez¢ w rozdziale 5 dowodu
refundacji.

e PA oznacza wczesniejsza autoryzacje: szczegdtowe informacje mozna znalez¢ na stronie VII.

e PA-NS oznacza wczesniejsza autoryzacje dla nowych startdw: oznacza to, ze jesli dany lek jest
dla Ciebie nowy, musisz uzyskac¢ nasza zgode przed realizacja recepty. Jesli przyjmujesz ten lek
w momencie rekrutacji, nie bedzie wymagane spetnienie przez Ciebie kryteriow zatwierdzenia.

e B/D oznacza, ze lek jest objety programem Medicare B lub D: taki lek moze kwalifikowac sie do
ptatnosci w ramach czesci B lub D programu Medicare. Od Ciebie lub Twojego lekarza wymagane jest
uzyskanie naszej wczesniejszej zgody w celu ustalenia, ze lek jest objety czescia D programu Medicare
zanim zostanie zrealizowana recepta na ten lek. Bez wczesniejszej zgody nie mozemy refundowac
tego leku.

e QL oznacza limity ilosciowe: szczegdtowe informacje mozna znalez¢ na stronie VII.

e LA oznacza lek o ograniczonym dostepie. Taka recepta moze by¢ dostepna tylko w niektorych
aptekach. Aby uzyskac¢ wiecej informacji, nalezy zapoznac sie z katalogiem apteki lub zadzwonic
do dziatu obstugi cztonkdw pod numer telefonu podany na wewnetrznej stronie przedniej i tylnej
oktadki tego wykazu lekow. W okresie od 1 pazdziernika do 31 marca przedstawiciele sa dostepni
przez siedem dni wtygodniu, od godz. 8.00 do 20.00, aw okresie od 1 kwietnia do 30 wrzesnia,
przedstawiciele sg dostepni od poniedziatku do pigtku, w godzinach od 8.00 do 20.00.

e ST oznacza terapie etapowa: szczegdtowe informacje mozna znalez¢ na stronie VII.

e " oznacza, ze lek moze by¢ dostepny tylko wilosci maksymalnie 30-dniowe;.
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Kwoty poziomu wspoétfinansowania / koasekuracji lekéw

Leki wydawane na recepte sg pogrupowane na jednym poziomie. Aby dowiedziec sie, na jakim poziomie
znajduje sie dany lek, nalezy zajrze¢ do kolumny poziom leku wwykazie lekow, ktory rozpoczyna sie na
stronie 1. Wiecej szczegotowych informacji dotyczacych wktadu wtasnego w koszty realizacji recept,
wtym wszelkich potracen, ktore moga mie¢ zastosowanie, mozna znalez¢ w dowodzie refundacji i innych
materiatach dotyczacych planu.

e Poziom 1 (pojedynczy poziom) obejmuje wszystkie leki generyczne i markowe.
o Wspotptatnosc: 0 USD

Sprawdz dowdd refundacji lub podsumowanie Swiadczen, aby poznac¢ obowigzujgca wspotptatnosc/
koasekuracje oraz ich kwoty.
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Nazwa leku Poziom Wymagania/limity

leku
AUTONOMICZNY/OSRODKOWY UKLAD NERWOWY,
NEUROLOGIA/PSYCHIATRIA
LEKI NA MIGRENE / KLASTEROWY BOL Gtowy
illl\(;lf\)/l\gfl\ﬁt)'l;oolll:lﬂjéfl;r/ﬁR SUBCUTANEOUS AUTO-INJECTOR $0(1) PA; QL (1 ML per 30 days)
dihydroergotamine injection solution 1 mg/ml SO(1) A
Z/Ci;yc(f;orz;iﬁgmme nasal spray,non-aerosol 0.5 mg/pump $0(1) PA; QL (8 ML per 28 days)
EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML  $0 (1)  PA; QL (2 ML per 30 days)
EMGALITY SYRINGE SUBCUTANEOUS SYRINGE 120 MG/ML S0 (1) PA; QL (2 ML per 30 days)
ergotamine-caffeine oral tablet 1-100 mg S0 (1) QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg S0 (1) QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG $0(1) PA; QL (16 EA per 30 days); A
rizatriptan oral tablet 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
sumatripta.n nasal spray,non-aerosol 20 mg/actuation, 5 $0(1) QL (18 EA per 28 days)
mg/actuation
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg SO (1) QL (18 EA per 28 days)
sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)
;;Jltngigg/tgr; srt:’cl‘cmate subcutaneous pen injector 4 mg/0.5 $0(1) QL (8 ML per 28 days)
sumatriptan succinate subcutaneous solution 6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)
zolmitriptan oral tablet 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 days)
LEKI PRZECIWDRGAWKOWE
APTIOM ORAL TABLET 200 MG, 400 MG $0(1) QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG $0(1) QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML S0 (1) QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML S0 (1) QL (600 ML per 30 days); A
|Ii»/lR(ISVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0(1) QL (60 EA per 30 days); A
carbamazepine oral capsule, er multiphase 12 hr 100 mg, $0 (1)
200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 ml, 100 mg/5 ml $0 (1)

(5ml), 200 mg/10 ml

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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Nazwa leku Poziom Wymagania/limity
leku
carbamazepine oral tablet 200 mg S0 (1)
carbamazepine oral tablet extended release 12 hr 100 mg, $0 (1)
200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg S0 (1)
clobazam oral suspension 2.5 mg/ml| S0 (1) PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg S0 (1) PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg S0 (1) QL (90 EA per 30 days)
clonazepam oral tablet 2 mg S0 (1) QL (300 EA per 30 days)
gl;n;;?plarrggoral tablet,disintegrating 0.125 mg, 0.25 mg, $0(1) QL (90 EA per 30 days)
clonazepam oral tablet,disintegrating 2 mg S0 (1) QL (300 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG $0(1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL CAPSULE 500 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
DIACOMIT ORAL POWDER IN PACKET 250 MG S0 (1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 $0 (1)
mg
DILANTIN EXTENDED ORAL CAPSULE 100 MG SO (1)
DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG S0 (1)
DILANTIN ORAL CAPSULE 30 MG S0 (1)
DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML S0 (1)
divalproex oral capsule, delayed rel sprinkle 125 mg S0 (1)
divalproex oral tablet extended release 24 hr 250 mg, 500 $0 (1)
mg
divalproex oral tablet,delayed release (dr/ec) 125 mg, 250
mg, 500 mg 20(1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML S0 (1) PA-NS; LA
epitol oral tablet 200 mg S0 (1)
EPRONTIA ORAL SOLUTION 25 MG/ML S0 (1) PA-NS
ethosuximide oral capsule 250 mg S0 (1)
ethosuximide oral solution 250 mg/5 ml S0 (1)
felbamate oral suspension 600 mg/5 ml SO (1)
felbamate oral tablet 400 mg, 600 mg S0 (1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML $0(1) PA-NS; LA; QL (360 ML per 30 days); A
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0(1) QL (720 ML per 30 days); A

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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Nazwa leku Poziom Wymagania/limity

leku
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG~ $0(1) QL (30 EA per 30 days); A
FYCOMPA ORAL TABLET 2 MG S0 (1) QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg S0 (1) QL (270 EA per 30 days)
gabapentin oral capsule 300 mg S0 (1) QL (360 EA per 30 days)
gg(i;c:s;;;/:;nj);glr;c;)/ut/on 250 mg/5 ml, 250 mg/5 ml (5 ml), $0(1) QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg SO (1) QL (180 EA per 30 days)
gabapentin oral tablet 800 mg SO0 (1) QL (120 EA per 30 days)
gabapentin oral tablet extended release 24 hr 300 mg S0 (1) PA; QL (180 EA per 30 days)
gabapentin oral tablet extended release 24 hr 600 mg S0 (1) PA; QL (90 EA per 30 days)
lacosamide intravenous solution 200 mg/20 ml| SO (1) QL (1200 ML per 30 days); »
lacosamide oral solution 10 mg/ml| S0 (1) QL (1200 ML per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg S0 (1) QL (60 EA per 30 days)
lacosamide oral tablet 50 mg S0 (1) QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)

lamotrigine oral tablet extended release 24hr 100 mg, 200

mg, 25 mg, 250 mg, 300 mg, 50 mg »0(1)

lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg S0 (1)

lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25

mg, 50 mg 20 (1)

levetiracetam in nacl (iso-os) intravenous piggyback 1,000

mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml| 20(1)

levetiracetam intravenous solution 500 mg/5 ml SO (1)

levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) S0 (1)

levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750

o $0(1)
levetiracetam oral tablet extended release 24 hr 500 mg,
$0 (1)
750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, $0(1) PA-NS; QL (10 EA per 30 days); A
7.5 MG
methsuximide oral capsule 300 mg S0 (1)
m?_)YZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 $0(1) PA-NS; QL (10 EA per 30 days)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) S0 (1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg S0 (1)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
Zaktualizowano
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Nazwa leku Poziom Wymagania/limity
leku
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) S0 (1) PA-NS
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, $0(1) PA-NS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (1)
mg/ml
phenytoin oral suspension 125 mg/5 ml S0 (1)
phenytoin oral tablet,chewable 50 mg S0 (1)
phenytoin sodium extended oral capsule 100 mg, 200 mg,
$0 (1)
300 mg
phenytoin sodium intravenous solution 50 mg/ml S0 (1)
;r;r;gabalm oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 $0(1) QL (120 EA per 30 days)
pregabalin oral capsule 200 mg S0 (1) QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg S0 (1) QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml S0 (1) QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG S0 (1)
primidone oral tablet 250 mg, 50 mg S0 (1)
roweepra oral tablet 500 mg S0 (1)
rufinamide oral suspension 40 mg/ml SO0 (1) PA-NS; QL (2400 ML per 30 days); A
rufinamide oral tablet 200 mg S0 (1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg S0 (1) PA-NS; QL (240 EA per 30 days); A
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 250 $0 (1)
MG, 500 MG, 750 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
SYMPAZAN ORAL FILM 5 MG S0 (1) PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg S0 (1)
topiramate oral capsule, sprinkle 15 mg, 25 mg S0 (1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)
valproate sodium intravenous solution 500 mg/5 ml (100
$0 (1)
mg/ml)
valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250 $0 (1)
mg/5 ml (5 ml), 500 mg/10 ml (10 ml)
valproic acid oral capsule 250 mg S0 (1)
VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY (0.1
ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY S0 (1) PA-NS; QL (10 EA per 30 days)

(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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Nazwa leku Poziom Wymagania/limity
leku

vigabatrin oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigabatrin oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigadrone oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigadrone oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigpoder oral powder in packet 500 mg SO0 (1) PA-NS; LA; QL (180 EA per 30 days); A
XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG~ $0 (1) QL (56 EA per 28 days); A
X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG S0 (1) QL (30 EA per 30 days);
XCOPRI ORAL TABLET 150 MG, 200 MG S0 (1) QL (60 EA per 30 days);
XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5
MG (14)- 25 MG (14) S0 (1) QL (28 EA per 180 days)
XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

’ <A
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) 20(1) QL (28 EA per 180 days);
ZONISADE ORAL SUSPENSION 100 MG/5 ML SO0 (1) PA-NS
zonisamide oral capsule 100 mg, 25 mg, 50 mg S0 (1)
ZTALMY ORAL SUSPENSION 50 MG/ML $0(1) PA-NS; QL (1100 ML per 30 days); A
LEKI PSYCHOTERAPEUTYCZNE
ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 720 MG/2.4 ML 20(1)  QL(24ML per 56 days)
ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 960 MG/3.2 ML 20(1) QL (32 ML per 56 days)
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG P0(1) QL (1EA per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300 MG, 400 MG P0(1) QL (1EA per 28 days)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)
mg, 75 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg S0 (1)
aripiprazole oral solution 1 mg/ml| S0 (1) QL (900 ML per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, $0(1) QL (30 EA per 30 days)
5mg
aripiprazole oral tablet,disintegrating 10 mg, 15 mg S0 (1) QL (60 EA per 30 days)
ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED $0(1) QL (4.8 ML per 365 days)

REL SYRING 675 MG/2.4 ML

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
07/01/2025



Nazwa leku Poziom Wymagania/limity

leku
§$A?L2D£OI6NJI:AAGM/;J;C;/JIILAR SUSPENSION,EXTENDED REL $0(1) QL (3.9 ML per 56 days)
é?;?LgD4ﬁI1N“;Z?|;AéJiACtJLAR SUSPENSION,EXTENDED REL $0(1) QL (1.6 ML per 28 days)
QEQ?LQDG'ZIZN&RGA/ZAZJ?\;TLAR SUSPENSION,EXTENDED REL $0(1) QL (2.4 ML per 28 days)
QYRFI{?LQDS,;IZNI\';RG,?Q/I;JISV(IZIEJLAR SUSPENSION,EXTENDED REL $0(1) QL (3.2 ML per 28 days)
armodadfinil oral tablet 150 mg, 200 mg, 250 mg S0 (1) PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg S0 (1) PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg S0 (1) QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG $0(1) ST; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG S0 (1) QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg S0 (1)
bupropion hcl oral tablet extended release 24 hr 150 mg S0 (1) QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg S0 (1) QL (30 EA per 30 days)
ll)glgr;;;ogoiéc:n o;al tablet sustained-release 12 hr 100 mg, $0(1) QL (60 EA per 30 days)
buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG $0(1) QL (30 EA per 30 days)
chlorpromazine injection solution 25 mg/ml S0 (1)
chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml S0 (1)
chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg,
50 mg 20 (1)
citalopram oral solution 10 mg/5 ml S0 (1)
citalopram oral tablet 10 mg, 20 mg, 40 mg S0 (1)
clomipramine oral capsule 25 mg, 50 mg, 75 mg S0 (1) PA-NS
clorazepate dipotassium oral tablet 15 mg S0 (1) PA-NS; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg S0 (1) PA-NS; QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg S0 (1) PA-NS; QL (360 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)
clozapine oral tablet,disintegrating 100 mg S0 (1) QL (270 EA per 30 days)
clozapine oral tablet,disintegrating 12.5 mg, 25 mg S0 (1)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
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Nazwa leku Poziom Wymagania/limity

leku
clozapine oral tablet,disintegrating 150 mg SO (1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg S0 (1) QL (120 EA per 30 days)
I(\Z/IOGBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 50-20 $0(1) QL (60 EA per 30 days); A

COBENFY STARTER PACK ORAL CAPSULE,DOSE PACK 50 MG-

- A
20 MG /100 MG-20 MG S0 (1) QL (56 EA per 180 days);

desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50

0(1
mg, 75 mg 20 (1)

desvenlafaxine succinate oral tablet extended release 24 hr

100 mg, 25 mg, 50 mg S0 (1) QL (30 EA per 30 days)

dexmethylphenidate oral capsule,er biphasic 50-50 10 mg,

15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg 20(1) QL (30 EA per 30 days)

dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)

dextroamphetamine sulfate oral capsule, extended release

10 mg, 15 mg, 5 mg SO (1) QL (120 EA per 30 days)

dextroamphetamine sulfate oral tablet 10 mg, 5 mg SO (1) QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 15 mg SO (1) QL (120EA per 30 days)
dextroamphetamine sulfate oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
dextroamphetamine sulfate oral tablet 30 mg S0 (1) QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral capsule,extended

release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 20(1) QL (30 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg, 12.5

ma, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
diazepam injection solution 5 mg/ml S0 (1)

diazepam injection syringe 5 mg/ml S0 (1)

diazepam intensol oral concentrate 5 mg/ml S0 (1) PA-NS; QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml S0 (1) PA-NS; QL (240 ML per 30 days)

diazepam oral solution 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1

mg/ml, 5 ml) S0 (1) PA-NS; QL (1200 ML per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg S0 (1) PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50
$0 (1)
mg, 75 mg
doxepin oral concentrate 10 mg/ml S0 (1)
doxepin oral tablet 3 mg, 6 mg S0 (1) QL (30 EA per 30 days)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
Zaktualizowano
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Nazwa leku Poziom Wymagania/limity
leku
DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL $0 (1)
SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG
duloxetine oral capsule,delayed release(dr/ec) 20 mg, 30
ma, 40 mg, 60 mg S0 (1) QL (60 EA per 30 days)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24 HR, 6 A
MG/24 HR, 9 MG/24 HR S0 (1) QL (30 EA per 30 days);
escitalopram oxalate oral solution 5 mg/5 ml S0 (1)
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 $0(1) ST; QL (60 EA per 30 days); A
MG, 8 MG
FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)- )
AMG(2)-6MG(2) S0 (1) ST; QL (8 EA per 180 days)
FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG
(2)- 40 MG (26) S0 (1) QL (28 EA per 180 days)
FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120
MG, 20 MG, 40 MG, 80 MG 20(1) QL (30 EA per 30 days)
fluoxetine oral capsule 10 mg, 20 mg, 40 mg S0 (1)
fluoxetine oral solution 20 mg/5 ml (4 mg/ml) SO (1)
fluphenazine decanoate injection solution 25 mg/ml S0 (1)
fluphenazine hcl injection solution 2.5 mg/ml| S0 (1)
fluphenazine hcl oral concentrate 5 mg/ml S0 (1)
fluphenazine hcl oral elixir 2.5 mg/5 ml S0 (1)
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
fluvoxamine oral tablet 100 mg, 25 mg, 50 mg S0 (1)
gmuganfacme oral tablet extended release 24 hr 1 mg, 2 mg, 4 $0(1) QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 hr 3 mg S0 (1) QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, $0 (1)
100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)
haloperidol lactate injection solution 5 mg/ml S0 (1)
haloperidol lactate oral concentrate 2 mg/ml S0 (1)
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 $0 (1)
mg
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg S0 (1)
INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5 $0(1) QL (3.5 ML per 180 days)

ML

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
07/01/2025
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INVEGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5

ML $0(1) QL (5 ML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117

MG/0.75 ML $0(1) QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML S0 (1) QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5
/ SO0 (1) QL (1.5 ML per 28 days)

ML

m\L/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 $0(1) QL (0.25 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5 $0(1) QL (0.5 ML per 28 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88 $0(1) QL (0.88 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32 $0(1) QL (1.32 ML per 90 days)
m\L/EGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75 $0(1) QL (1.75 ML per 90 days)
:\I:t/EGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63 $0(1) QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg S0 (1) QL (60 EA per 30 days)

lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70mg S0 (1) QL (30 EA per 30 days)

lisdexamfetamine oral tablet,chewable 10 mg, 20 mg, 30
mg

S0 (1) QL (60 EA per 30 days)

lisdexamfetamine oral tablet,chewable 40 mg, 50 mg, 60 $0(1) QL (30 EA per 30 days)

mg

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg S0 (1)

lithium carbonate oral tablet 300 mg S0 (1)

lithium carbonate oral tablet extended release 300 mg, 450 $0 (1)

mg

lithium citrate oral solution 8 meq/5 ml S0 (1)

lorazepam injection solution 2 mg/ml, 4 mg/ml S0 (1)

lorazepam injection syringe 2 mg/ml S0 (1)

lorazepam intensol oral concentrate 2 mg/ml| S0 (1) QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml S0 (1) QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg S0 (1)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
Zaktualizowano
07/01/2025
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leku
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg S0 (1) QL (30 EA per 30 days)
lurasidone oral tablet 80 mg S0 (1) QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG S0 (1)
methylphenidate hcl oral solution 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml S0 (1) QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg S0 (1) QL (90 EA per 30 days)
Zzthylphenidate hcl oral tablet extended release 10 mg, 20 $0(1) QL (90 EA per 30 days)
methylphenidate hcl oral tablet extended release 24hr 18
mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), 36 mg, 36 S0 (1) QL (30 EA per 30 days)
mg (bx rating), 54 mg, 54 mg (bx rating)
2Zthylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 $0(1) QL (180 EA per 30 days)
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg S0 (1)
mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg S0 (1)
modafinil oral tablet 100 mg S0 (1) PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg S0 (1) PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg S0 (1)
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 250 mg,
50 mg $0 (1)
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg S0 (1)
nortriptyline oral solution 10 mg/5 ml/ S0 (1)
NUPLAZID ORAL CAPSULE 34 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
NUPLAZID ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
olanzapine intramuscular recon soln 10 mg S0 (1) QL (3 EA per1day)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg S0 (1) QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg S0 (1) QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg S0 (1) QL (30 EA per 30 days)
paliperidone oral tablet extended release 24hr 1.5 mg, 3 $0(1) QL (30 EA per 30 days)
mg, 9 mg
paliperidone oral tablet extended release 24hr 6 mg S0 (1) QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg S0 (1) QL (60 EA per 30 days)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
07/01/2025
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gzrfc::;tg;;hrcri ;ra/ tablet extended release 24 hr 12.5 mg, $0(1) QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg S0 (1)
phenelzine oral tablet 15 mg S0 (1)
pimozide oral tablet 1 mg, 2 mg S0 (1)
protriptyline oral tablet 10 mg, 5 mg S0 (1)
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 $0 (1)
mg, 50 mg
QUETIAPINE ORAL TABLET 150 MG S0 (1)
;:/nu;tiapine oral tablet extended release 24 hr 150 mg, 200 $0(1) QL (30 EA per 30 days)
Zu;t;%ngj oral tablet extended release 24 hr 300 mg, 400 $0(1) QL (60 EA per 30 days)
RALDESY ORAL SOLUTION 10 MG/ML s0(1) A
;E();('U::;LISRAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 $0(1) QL (30 EA per 30 days); A
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 S0 (1) QL (2EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/ml S0 (1)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)
mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg S0 (1) QL (90 EA per 30 days)
risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg S0 (1) QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg SO (1) QL (120 EA per 30 days)
sertraline oral concentrate 20 mg/ml SO (1)
sertraline oral tablet 100 mg, 25 mg, 50 mg S0 (1)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML $0(1) PA;LA; QL (540 ML per 30 days); A
temazepam oral capsule 15 mg S0 (1) PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg S0 (1) PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
tranylcypromine oral tablet 10 mg S0 (1)
trazodone oral tablet 100 mg, 150 mg, 50 mg S0 (1)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
07/01/2025
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trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
trimipramine oral capsule 100 mg, 25 mg, 50 mg S0 (1)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG S0 (1) QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 150 mg, $0 (1)
37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 $0 (1)
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0(1) PA-NS; QL (600 ML per 30 days); A
vilazodone oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG S0 (1) QL (30EA per 30days);
Ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)
ziprasidone mesylate intramuscular recon soln 20 mg/ml| $0 (1)
(final conc.)
zolpidem oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG S0 (1) PA-NS; QL (28 EA per 365 days); »
ZURZUVAE ORAL CAPSULE 30 MG $0(1) PA-NS; QL (14 EA per 365 days); A
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 210 MG 20(1)  PA-NS; QL (2.4 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 300 MG 20(1)  PA-NS; QL (2 EA per 28 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 405 MG 20(1)  PA-NS; QL (1 EA per 28 days)
LEKI ZWIOTCZAJACE MIl;'S'NIE / LEKI PRZECIWSKURCZOWE
baclofen oral tablet 10 mg, 20 mg S0 (1)
cyclobenzaprine oral tablet 10 mg, 5 mg S0(1) PA
dantrolene oral capsule 100 mg, 25 mg, 50 mg S0 (1)
pyridostigmine bromide oral tablet 60 mg S0 (1)
tizanidine oral tablet 2 mg, 4 mg S0 (1)
NARKOTYCZNE LEKI PRZECIWBOLOWE
acetaminophen-codeine oral solution 120 mg-12 mg /5 ml
(5 ml), 120-12 mg/5 ml, 300 mg-30 mg /12.5 ml 20(1) QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg S0 (1) QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg SO (1) QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg S0 (1) PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
07/01/2025
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endocet oral tablet 2.5-325 mg, 5-325 mg S0 (1) QL (360 EA per 30 days)
endocet oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)
e e g aen 200750 o 40 per 0 o
fentanyl citrate buccal lozenge on a handle 200 mcg S0 (1) PA;QL (120 EA per 30 days)
j;eSn:::;//;;ag(s)cﬁrCrg/af::c;t;ciinif]/f;'c;ur 100 mcg/hr, 12 mcg/hr, $0(1) PA;QL (10 EA per 30 days)
%f!;?;?;;;;;;%annz;nophen oral solution 10-325 mg/15 $0(1) QL (2700 ML per 30 days)
Z;Zr;cgodone—acetaminophen oral tablet 10-325 mg, 7.5- $0(1) QL (180 EA per 30 days)
hydrocodone-acetaminophen oral tablet 5-325 mg S0 (1) QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg S0 (1) QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml S0 (1) QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg S0 (1) QL (180 EA per 30 days)
methadone intensol oral concentrate 10 mg/ml| S0 (1) PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml S0 (1) PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml S0 (1) PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg S0 (1) PA; QL (90 EA per 30 days)
morphine (pf) intravenous patient control.analgesia soln 30 $0 (1)
mg/30 ml (1 mg/ml)
z;;fnh/;ne concentrate oral solution 100 mg/5 ml (20 $0(1) QL (180 ML per 30 days)
morphine injection syringe 4 mg/ml S0 (1)
morphine intravenous solution 10 mg/ml, 4 mg/ml, 50
mg/ml $0 (1)
morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml S0 (1)
MORPHINE INTRAVENOUS SYRINGE 8 MG/ML S0 (1)
morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) S0 (1) QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg SO (1) QL (180 EA per 30 days)
z;}r;;fgr::gc,)rgé i:'glet extended release 100 mg, 15 mg, 200 $0(1) PA; QL (90 EA per 30 days)
oxycodone oral capsule 5 mg S0 (1) QL (180 EA per 30 days)
oxycodone oral concentrate 20 mg/ml S0 (1) QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml| S0 (1) QL (900 ML per 30 days)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
07/01/2025
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oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg SO (1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)
z;(;codone—acetammophen oral tablet 2.5-325 mg, 5-325 $0(1) QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)
NIENARKOTYCZNE LEKI PRZECIWBOLOWE
buprenorphine-naloxone sublingual film 12-3 mg S0 (1) QL (60 EA per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg, $0(1) QL (90 EA per 30 days)
8-2 mg
buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2mg  $0 (1) QL (90 EA per 30 days)
butorphanol injection solution 1 mg/ml, 2 mg/ml S0 (1)
celecoxib oral capsule 100 mg, 200 mg, 50 mg S0 (1) QL (60 EA per 30 days)
celecoxib oral capsule 400 mg S0 (1) QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg S0 (1)
diclofenac sodium oral tablet extended release 24 hr 100 $0 (1)
mg
diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg,

$0 (1)
50 mg, 75 mg

Over the counter NDCs are not eligible
diclofenac sodium topical gel 1 % S0 (1) for coverage under Medicare; QL (1000
GM per 28 days)

diclofenac sodium topical solution in metered-dose pump 20
mag/gram Jactuation(2 %) S0 (1) QL (224 GM per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50- $0 (1)
200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg S0 (1)
etodolac oral capsule 200 mg, 300 mg S0 (1)
etodolac oral tablet 400 mg, 500 mg S0 (1)
etodolac oral tablet extended release 24 hr 400 mg, 500

$0 (1)
mg, 600 mg
flurbiprofen oral tablet 100 mg S0 (1)
ibu oral tablet 600 mg, 800 mg SO (1)
ibuprofen oral suspension 100 mg/5 ml S0 (1)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg S0 (1)
meloxicam oral tablet 15 mg S0 (1) QL (30 EA per 30 days)
meloxicam oral tablet 7.5 mg S0 (1)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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nabumetone oral tablet 500 mg, 750 mg S0 (1)
nalbuphine injection solution 10 mg/ml, 20 mg/ml S0 (1)
naloxone injection solution 0.4 mg/ml| S0 (1)
naloxone injection syringe 0.4 mg/ml, 1 mg/ml S0 (1)
naloxone nasal spray,non-aerosol 4 mg/actuation S0 (1)
naltrexone oral tablet 50 mg S0 (1)
naproxen oral tablet 250 mg, 375 mg, 500 mg S0 (1)
naproxen oral tablet,delayed release (dr/ec) 375 mg S0 (1) QL (120 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg S0 (1)
oxaprozin oral tablet 600 mg S0 (1)
piroxicam oral capsule 10 mg, 20 mg S0 (1)
sulindac oral tablet 150 mg, 200 mg S0 (1)
tramadol oral tablet 50 mg S0 (1) QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg S0 (1) QL (240 EA per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL $0 (1)
RECON 380 MG
ROZNE LEKI NEUROLOGICZNE
AUSTEDO ORAL TABLET 12 MG, 9 MG $0(1) PA;LA; QL (120 EA per 30 days); A
AUSTEDO ORAL TABLET 6 MG $0(1) PA;LA; QL (60 EA per 30 days); A
,:/IL:;STEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 12 $0(1) PA; QL (120 EA per 30 days); A
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18

. - N

MG, 30 MG, 36 MG, 42 MG, 48 MG 20(1)  PA; QL (30 EA per 30 days);
:AL:SSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24 $0(1) PA; QL (60 EA per 30 days); A
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR6 MG~ $0 (1)  PA; QL (90 EA per 30 days); A
AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL ) A
24HR DOSE PACK 12-18-24-30 MG 20(1)  PA; QL (28 EA per 180 days);
dalfampridine oral tablet extended release 12 hr 10 mg S0 (1) PA; QL (60 EA per 30 days)
flr/';nethyl fumarate oral capsule,delayed release(dr/ec) 120 $0(1) PA; QL (14 EA per 7 days); A
dimethyl fumarate oral capsule,delayed release(dr/ec) 120 ) A
mg (14)- 240 mg (46) S0 (1) PA; QL (120 EA per 180 days);
dimethyl fumarate oral capsule,delayed release(dr/ec) 240 $0(1) PA; QL (60 EA per 30 days); A

mg

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
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Nazwa leku Poziom Wymagania/limity

leku
donepezil oral tablet 10 mg, 5 mg S0 (1)
donepezil oral tablet 23 mg S0 (1) QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg S0 (1)
fingolimod oral capsule 0.5 mg S0 (1) PA; QL (30 EA per 30 days); »
galantamine oral capsule,ext rel. pellets 24 hr 16 mg, 24 $0(1) QL (30 EA per 30 days)
mg, 8 mg
galantamine oral solution 4 mg/ml| S0 (1)
galantamine oral tablet 12 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days);
glatiramer subcutaneous syringe 40 mg/ml S0 (1) PA;QL (12 ML per 28 days); A
glatopa subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days); ~
glatopa subcutaneous syringe 40 mg/ml S0 (1) PA; QL (12 ML per 28 days); A
IPI\IAC(-]:RKEngMIglI(T;ﬁ'l;gl(()):l/lZK(gSRDIV) ORAL CAPSULE,DOSE $0(1) PA; LA; QL (28 EA per 180 days); A
INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG $0(1) PA;LA; QL (30 EA per 30 days);
2Z,m7a;t;ne oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0(1) PA
memantine oral solution 2 mg/ml SO0(1) PA
memantine oral tablet 10 mg, 5 mg S0(1) PA
NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK $0 (1)
7/14/21/28 MG-10 MG
NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, $0 (1)
21-10 MG, 28-10 MG, 7-10 MG
NUEDEXTA ORAL CAPSULE 20-10 MG S0 (1) PA; QL (60 EA per 30 days); »
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML S0 (1) PA; QL (20 ML per 180 days); »
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML S0(1) PA;~
'F\{/IAGD/ISC,:XLA ORS STARTER KIT SUSP ORAL SUSPENSION 105 $0(1) PA;A
;/;’v;stigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 $0(1) QL (60 EA per 30 days)
Z'\;cvﬁgj/n;;n;;;zn;ierrnn;c/ﬂzzaht;i;r24 hour 13.3 mg/24 hour, $0(1) QL (30 EA per 30 days)
teriflunomide oral tablet 14 mg, 7 mg SO0 (1) PA; QL (30 EA per 30 days); »
tetrabenazine oral tablet 12.5 mg S0 (1) PA; QL (90 EA per 30 days); »
tetrabenazine oral tablet 25 mg S0 (1) PA; QL (120 EA per 30 days); A

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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Nazwa leku Poziom Wymagania/limity
leku

SRODKI NA CHOROBE PARKINSONA

benztropine injection solution 1 mg/ml S0 (1)

benztropine oral tablet 0.5 mg, 1 mg, 2 mg S0(1) PA

bromocriptine oral capsule 5 mg S0 (1)

bromocriptine oral tablet 2.5 mg S0 (1)

carbidopa oral tablet 25 mg S0 (1)

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- $0 (1)

250 mg

carbidopa-levodopa oral tablet extended release 25-100 $0 (1)

mg, 50-200 mg

carbidopa-levodopa oral tablet,disintegrating 10-100 mg, $0 (1)

25-100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5-50-200

mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, S0 (1)

37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg SO (1)

INBRIJA INHALATION CAPSULE, W/INHALATION DEVICE 42 _ A

MG S0 (1) PA; QL (300 EA per 30 days);

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2

MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 S0 (1)

HOUR, 8 MG/24 HOUR

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 $0 (1)

mg, 1 mg, 1.5 mg

pramipexole oral tablet extended release 24 hr 0.375 mg, $0 (1)

0.75mg, 1.5 mg, 2.25 mg, 3 mg

rasagiline oral tablet 0.5 mg, 1 mg S0 (1)

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)

mg, 5 mg

ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 $0 (1)

mg, 6 mg, 8 mg

selegiline hcl oral capsule 5 mg S0 (1)

selegiline hcl oral tablet 5 mg S0 (1)

trihexyphenidyl oral tablet 2 mg, 5 mg S0(1) PA

GASTROENTEROLOGIA

LEKI NA WRZODY

dexlansoprazole oral capsule,biphase delayed releas 30 mg, $0(1) QL (30 EA per 30 days)

60 mg

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
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:e:zrg:g;c;;zﬁ rznoa;qnng(fsllltérrrrn (;ra/ capsule,delayed $0(1) QL (60 EA per 30 days)

famotidine (pf) intravenous solution 20 mg/2 ml| S0 (1)

famotidine (pf)-nacl (iso-os) intravenous piggyback 20 $0 (1)

mg/50 ml

famotidine intravenous solution 10 mg/ml| S0 (1)

famotidine oral suspension for reconstitution 40 mg/5 ml (8 $0 (1)

mg/ml)

famotidine oral tablet 20 mg, 40 mg S0 (1)

:il'r;soprazole oral capsule,delayed release(dr/ec) 15 mg, 30 $0(1) QL (60 EA per 30 days)

misoprostol oral tablet 100 mcg, 200 mcg S0 (1)

nizatidine oral capsule 150 mg, 300 mg S0 (1)

:)nrzf’zga;o;e oral capsule,delayed release(dr/ec) 10 mg, 20 $0(1) QL (60 EA per 30 days)

pantoprazole intravenous recon soln 40 mg SO (1)

/rz,)qa;toprazole oral tablet,delayed release (dr/ec) 20 mg, 40 $0(1) QL (60 EA per 30 days)

rabeprazole oral tablet,delayed release (dr/ec) 20 mg S0 (1) QL (60 EA per 30 days)

sucralfate oral suspension 100 mg/ml S0 (1)

sucralfate oral tablet 1 gram S0 (1)

LEKI PRZECIWBIEGUNKOWE / PRZECIWSKURCZOWE

dicyclomine oral capsule 10 mg S0 (1)

dicyclomine oral solution 10 mg/5 ml S0 (1)

dicyclomine oral tablet 20 mg SO (1)

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml S0 (1)

diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (1)

glycopyrrolate oral tablet 1 mg, 2 mg S0 (1)

loperamide oral capsule 2 mg S0 (1)

ROZNE SRODKI ZOtADKOWO-JELITOWE

alosetron oral tablet 0.5 mg S0 (1) PA; QL (60 EA per 30 days)

alosetron oral tablet 1 mg SO0 (1) PA; QL (60 EA per 30 days); »

aprepitant oral capsule 125 mg, 40 mg, 80 mg S0(1) B/D

aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) S0(1) B/D

balsalazide oral capsule 750 mg S0 (1)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
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betaine oral powder 1 gram/scoop SO(1) LA~

budesonide oral capsule,delayed,extend.release 3 mg S0 (1)

budesonide oral tablet,delayed and ext.release 9 mg S0 (1) PA; QL (30 EA per 30 days); »

compro rectal suppository 25 mg S0 (1)

constulose oral solution 10 gram/15 ml S0 (1)

CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC) 12,000-

38,000 -60,000 UNIT, 24,000-76,000 -120,000 UNIT, 3,000- $0 (1)

9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT, 6,000-

19,000 -30,000 UNIT

cromolyn oral concentrate 100 mg/5 ml S0 (1)

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg S0 (1) B/D; QL (60 EA per 30 days)

enulose oral solution 10 gram/15 ml S0 (1)

GATTEX 30-VIAL SUBCUTANEQUS KIT 5 MG S0 (1) PA;LA;~

GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG S0(1) PA;~

gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram S0 (1)

gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram S0 (1)

generlac oral solution 10 gram/15 ml S0 (1)

granisetron (pf) intravenous solution 1 mg/ml (1 ml) SO (1)

granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 $0 (1)

ml)

granisetron hcl oral tablet 1 mg S0(1) B/D

hydrocortisone rectal enema 100 mg/60 ml| S0 (1)

hydrocortisone topical cream with perineal applicator 1 %,

2.5% 20 (1)

INFLECTRA INTRAVENOUS RECON SOLN 100 MG S0 (1) PA; QL (20 EA per 30 days); »

lactulose oral solution 10 gram/15 ml S0 (1)

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG $0(1) QL (30 EA per 30 days)

lubiprostone oral capsule 24 mcg, 8 mcg S0 (1) QL (60 EA per 30 days)

meclizine oral tablet 12.5 mg, 25 mg S0 (1)

mesalamine oral capsule (with del rel tablets) 400 mg S0 (1)

mesalamine oral capsule,extended release 24hr 0.375 gram S0 (1)

mesalamine oral tablet,delayed release (dr/ec) 1.2 gram,

800 mg 20 (1)

mesalamine rectal enema 4 gram/60 ml| SO (1)

mesalamine rectal suppository 1,000 mg S0 (1)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
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leku
mesalamine with cleansing wipe rectal enema kit 4
gram/60 ml 20 (1)
metoclopramide hcl injection solution 5 mg/ml| S0 (1)
metoclopramide hcl injection syringe 5 mg/ml S0 (1)
metoclopramide hcl oral solution 5 mg/5 ml| S0 (1)
metoclopramide hcl oral tablet 10 mg, 5 mg S0 (1)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0(1) QL (30 EA per 30 days)
nitroglycerin rectal ointment 0.4 % (w/w) S0 (1) QL (30 GM per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG S0 (1) PA;LA; QL (30 EA per 30 days); A
ondansetron hcl (pf) injection solution 4 mg/2 ml S0 (1)
ondansetron hcl (pf) injection syringe 4 mg/2 ml S0 (1)
ondansetron hcl intravenous solution 2 mg/ml SO (1)
ondansetron hcl oral solution 4 mg/5 ml S0 (1)
ondansetron hcl oral tablet 4 mg, 8 mg S0 (1)
ondansetron oral tablet,disintegrating 4 mg, 8 mg S0 (1)
peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 $0 (1)
gram
peg-electrolyte soln oral recon soln 420 gram S0 (1)
PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2 $0 (1)
GRAM
prochlorperazine edisylate injection solution 10 mg/2 ml (5 $0 (1)
mg/mi)
prochlorperazine maleate oral tablet 10 mg, 5 mg S0 (1)
prochlorperazine rectal suppository 25 mg S0 (1)
procto-med hc topical cream with perineal applicator 2.5 % S0 (1)
proctosol hc topical cream with perineal applicator 2.5 % S0 (1)
proctozone-hc topical cream with perineal applicator 2.5 % S0 (1)
RECTIV RECTAL OINTMENT 0.4 % (W/W) $0(1) QL (30 GM per 30 days)
scopolamine base transdermal patch 3 day 1 mg over 3 $0(1) PA;QL (10 EA per 30 days)
days
SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML $0(1) PA; QL (30 ML per 180 days);
Ii/ll(li(I(:{llf_)IOSI\LjIIZ(;Ll\J/ITI:?NEOUS WEARABLE INJECTOR 180 MG/1.2 $0(1) PA; QL (1.2 ML per 56 days); A
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4 $0(1) PA; QL (2.4 ML per 56 days); A

ML (150 MG/ML)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
07/01/2025

22



Nazwa leku Poziom Wymagania/limity
leku

sodium,potassium,magq sulfates oral recon soln 17.5-3.13- $0 (1)

1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml)

SUCRAID ORAL SOLUTION 8,500 UNIT/ML S0(1) PA;~

sulfasalazine oral tablet 500 mg S0 (1)

sulfasalazine oral tablet,delayed release (dr/ec) 500 mg S0 (1)

SUPREP BOWEL PREP KIT ORALRECON SOLN 17.5-3.13-16 ¢/,

GRAM

TRULANCE ORAL TABLET 3 MG $0(1) QL (30 EA per 30 days)

ursodiol oral capsule 300 mg S0 (1)

ursodiol oral tablet 250 mg, 500 mg S0 (1)

VOWST ORAL CAPSULE S0 (1) PA;LA;»

ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 10,000-

32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT, 20,000-

63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 3,000- S0 (1)

10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,

5,000-17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT

IMMUNOLOGIA, SZCZEPIONKI / LEKI

BIOTECHNOLOGICZNE

LEKI BIOTECHNOLOGICZNE

ACTIMMUNE SUBCUTANEQUS SOLUTION 100 MCG/0.5 ML S0 (1) PA;LA;»

ARCALYST SUBCUTANEOUS RECON SOLN 220 MG S0 (1) PA;LA;~

BESREMI SUBCUTANEOQUS SYRINGE 500 MCG/ML SO (1) PA-NS;LA; A

BETASERON SUBCUTANEQUS KIT 0.3 MG S0 (1) PA;QL (14 EA per 28 days); »

NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 $0(1) PA;A

MCG/1.6 ML

NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML, 480 $0(1) PA;A

MCG/0.8 ML ’

NYVEPRIA SUBCUTANEOUS SYRINGE 6 MG/0.6 ML SO0 (1) PA;A

OMNITROPE SUBCUTANEOUS CARTRIDGE 10 MG/1.5 ML $0(1) PA;A

(6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) ’

OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG S0(1) PA;~

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML S0 (1) PA;QL (4 ML per 28 days); »

PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML S0 (1) PA;QL (2 ML per 28 days); »

RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000

UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 3,000 SO0(1) PA

UNIT/ML, 4,000 UNIT/ML

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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leku
RETACRIT INJECTION SOLUTION 40,000 UNIT/ML S0(1) PA;~
SZCZEPIONKI / ROZNE LEKI IMMUNOLOGICZNE
ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 MCG/0.5
(PF) / $0(1) NM

ML

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5ML S0 (1) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML 0(1) NM
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR 500 NM
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML
AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR 501) NM
RECONSTITUTION 120 MCG/0.5 ML
BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR ¢ 0 NM
RECONSTITUTION 50 MG
BEXSE L E 50-50-50-2 .

XSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5 50 NM
ML
BIVIGAM INTRAVENOUS SOLUTION 10 % $0(1) PA; NM; LA; A
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- 1\
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- 501) NM
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR 501 NM
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
DENGVAXIA (PF) SUBCUTANE PENSION FOR

G (PF) SUBCU OUS SUSPENSION FO 501 NM

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML  $0 (1) B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML S0 (1) B/D;NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 )
MCG/0.5 ML 20(1)  B/D;NM
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE S0(1) NM
GAMMAGARD LIQUID INJECTION SOLUTION 10 % S0 (1) PA;NM; A

GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS

. - A
RECON SOLN 10 GRAM, 5 GRAM P0(1)  PA;NM;

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 $0(1) PA; NM; A
GRAM/50 ML (10 %)

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

0(1 PA; NM; LA; A
% s () ’ ’ ’

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
Zaktualizowano
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GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

. . .\
ML), 10 % (200 ML) S0 (1) PA;NM; LA;

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)

SO (1) PA;NM; A

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML S0(1) NM

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML S0(1) NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML 20(1) NM

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5ML S0 (1) B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

1
e $0(1) NM
IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON $0(1) NM
SOLN 2.5 UNIT

D L E 25-58-1
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 $0(1) NM

LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML S0(1) NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML S0(1) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML S0(1) NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

10EXP8 UNIT/0.5 20(1) NM
KINRIX (PF) INTRAM LAR SYRINGE 25 LF-58 MCG-1

(PF) USCULAR SYRINGE 25 LF-58 MCG-10 501 NM
LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5

(PF) / $0(1) NM

ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 $0(1) NM
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR $0(1) NM
SOLUTION 10-5 MCG/0.5 ML
M-M-R 1l (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500

TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML S0(1) NM

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % SO (1) PA;NM; A

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML), S0(1)  PA; NM; A

10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML) s NV

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25 ¢ 11

MCG-10LF/0.5 ML

|F\>/IELDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/05 ¢ v\

PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML $0(1) NM

PENTACEL (PF) INTRAMUSCULAR KIT 15LF-20MCG-5LF-62 o 1\

DU/0.5 ML

PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR S0(1) NM

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML

PRIVIGEN INTRAVENOUS SOLUTION 10 % $0(1) PA; NM; A

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR () NM

RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48 o 1\

MCG- 5 LF UNIT/0.5ML

QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF48 MCG- ¢\

5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR () NM

RECONSTITUTION 2.5 UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 10 $0(1) B/D: NM

MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML '

RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 _

MCG/ML, 5 MCG/0.5 ML »0(1)  B/D;NM

ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML $0(1) NM

ROTATEQ VACCINE ORAL SOLUTION 2 ML $0(1) NM

SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR 50 (1) Sx;_’?r;:':;:s:‘:nr:;‘;:iC(‘;r:'dered "

RECONSTITUTION 50 MCG/0.5 ML required). OL (2 EA per 899 days]

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR S0(1) NM

RECONSTITUTION 1,000 UNIT/0.5 ML

TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF UNIT- 2 S0(1) NM

LF UNIT/0.5ML

TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5

L $0(1) NM

TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR $0(1) B/D: NM

SUSPENSION 5-25 LF UNIT/0.5 ML

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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Nazwa leku Poziom Wymagania/limity

leku
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4 $0(1) NM
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML SO0(1) NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- $0(1) NM
20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML S0(1) NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML S0(1) NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5 $0(1) NM
ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50 $0(1) NM
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR $0(1) NM
RECONSTITUTION 1,350 UNIT/0.5 ML
VIMKUNYA INTRAMUSCULAR SYRINGE 40 MCG/0.8 ML S0 (1)
YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 SO0(1) NM
UNIT/0.5 ML(2.5 ML IN 1 VIAL)
LEKI DERMATOLOGICZNE/MIEJSCOWE
KORTYKOSTEROIDY MIEJSCOWE
ala-cort topical cream 1 % S0 (1)
alclometasone topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
alclometasone topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical cream 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % S0 (1) QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone, augmented topical cream 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical gel 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone, augmented topical ointment 0.05 % S0 (1) QL (150 GM per 30 days)
clobetasol scalp solution 0.05 % S0 (1) QL (100 ML per 28 days)
clobetasol topical cream 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical gel 0.05 % S0 (1) QL (60 GM per 28 days)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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Nazwa leku Poziom Wymagania/limity

leku
clobetasol topical ointment 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical shampoo 0.05 % SO0 (1) QL (118 ML per 28 days)
clobetasol-emollient topical cream 0.05 % SO0 (1) QL (120 GM per 28 days)
clodan topical shampoo 0.05 % S0 (1) QL (118 ML per 28 days)
desonide topical lotion 0.05 % SO0 (1) QL (118 ML per 30 days)
fluocinolone and shower cap scalp oil 0.01 % SO(1) QL (118.28 ML per 30 days)
fluocinolone topical cream 0.01 %, 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical oil 0.01 % S0(1) QL (118.28 ML per 30 days)
fluocinolone topical ointment 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % S0 (1) QL (120 ML per 30 days)
fluocinonide topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical solution 0.05 % S0 (1) QL (120 ML per 30 days)
fluocinonide-e topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide-emollient topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluticasone propionate topical cream 0.05 % S0 (1)
halobetasol propionate topical cream 0.05 % S0 (1) QL (100 GM per 30 days)
halobetasol propionate topical ointment 0.05 % S0 (1) QL (100 GM per 30 days)
hydrocortisone topical cream 1 %, 2.5 % S0 (1)
hydrocortisone topical lotion 2 %, 2.5 % S0 (1)
hydrocortisone topical ointment 2.5 % S0 (1)
mometasone topical cream 0.1 % S0 (1)
mometasone topical ointment 0.1 % S0 (1)
mometasone topical solution 0.1 % S0 (1)
triamcinolone acetonide topical cream 0.025 %, 0.1 %, 0.5 % S0 (1)
triamcinolone acetonide topical lotion 0.025 %, 0.1 % SO (1)
triamcinolone acetonide topical ointment 0.025 %, 0.1 %,
0.5% 20 (1)
triderm topical cream 0.5 % S0 (1)
LEKI NA TRADZIK
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
adapalene topical cream 0.1 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel 0.3 % S0 (1) QL (45 GM per 30 days)
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adapalene topical gel with pump 0.3 % S0 (1) QL (45 GM per 30 days)
amnesteem oral capsule 10 mg, 20 mg, 40 mg S0 (1)
azelaic acid topical gel 15 % S0 (1) QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
clindamycin phosphate topical gel 1 % S0 (1) QL (75 GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % S0 (1) QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical swab 1 % S0 (1) QL (60 EA per 30 days)
g/iindamycin-benzoyl peroxide topical gel 1.2 %(1 % base) -5 $0(1) QL (45 GM per 30 days)
clindamycin-benzoyl peroxide topical gel 1-5 % S0 (1) QL (50 GM per 30 days)
clindamycin-benzoyl peroxide topical gel with pump 1-5 % S0 (1) QL (50 GM per 30 days)
ery pads topical swab 2 % S0 (1) QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % S0 (1) QL (60 ML per 30 days)
erythromycin-benzoyl peroxide topical gel 3-5 % S0 (1)
isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35
mg, 40 mg 20 (1)
metronidazole topical cream 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical gel 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % S0 (1) QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
neuac topical gel 1.2 %(1 % base) -5 % S0 (1) QL (45 GM per 30 days)
tazarotene topical cream 0.1 % S0 (1) PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % S0(1) PA
tretinoin microspheres topical gel 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin microspheres topical gel with pump 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % S0 (1) PA; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % S0 (1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
LEKI PRZECIWtUSZCZYCOWE / PRZECIWtOJOTOKOWE
acitretin oral capsule 10 mg, 17.5 mg, 25 mg S0 (1)
calcipotriene scalp solution 0.005 % S0(1) QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % S0 (1) QL (120 GM per 30 days)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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COSENTYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 $0(1) PA; QL (10 ML per 28 days); A

MG/ML

i:soglli\l/l\l;/Y;(/leN (2 PENS) SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
COSENTYX PEN SUBCUTANEOUS PEN INJECTOR 150 MG/ML SO (1) PA; QL (10 ML per 28 days); A
COSENTYX SUBCUTANEOUS SYRINGE 150 MG/ML S0 (1) PA; QL (10 ML per 28 days);
COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0(1) PA; QL (2.5 ML per 28 days); A
ggglli\;\l;/Ys(l\ljllthREADY PEN SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
selenium sulfide topical lotion 2.5 % S0 (1)

SKYRIZI SUBCUTANEOQUS PEN INJECTOR 150 MG/ML S0 (1) PA; QL (6 ML per 365 days); A
SKYRIZI SUBCUTANEOUS SYRINGE 150 MG/ML $0(1) PA; QL (6 ML per 365 days); A
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML S0 (1) PA; QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML S0 (1) PA;QL (0.5 ML per 28 days); »
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML S0 (1) PA; QL (1 ML per 28 days); »

TREMFYA PEN INDUCTION PK-CROHN SUBCUTANEOUS PEN

. LRVAN
INJECTOR 200 MG/2 ML S0 (1) PA;QL (12 ML per 180 days);

TREMFYA PEN SUBCUTANEOQOUS PEN INJECTOR 100 MG/ML, $0(1) PA; QL (2 ML per 28 days); A

200 MG/2 ML

TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML S0 (1) PA; QL (2 ML per 28 days); »
I/TfMFYA SUBCUTANEOUS SYRINGE 100 MG/ML, 200 MG/2 $0(1) PA; QL (2 ML per 28 days); A
MIEJSCOWE LEKI PRZECIWGRZYBICZE

ciclopirox topical cream 0.77 % S0 (1) QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % S0 (1) QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % S0 (1) QL (60 ML per 28 days)
clotrimazole topical cream 1 % S0 (1) QL (45 GM per 28 days)
clotrimazole topical solution 1 % S0 (1) QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % S0 (1) QL (45 GM per 28 days)
clotrimazole-betamethasone topical lotion 1-0.05 % S0 (1) QL (60 ML per 28 days)
ketoconazole topical cream 2 % S0 (1) QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % SO0 (1) QL (120 ML per 28 days)
klayesta topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
naftifine topical cream 1 % S0 (1) QL (90 GM per 28 days)
naftifine topical cream 2 % S0 (1) QL (60 GM per 28 days)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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naftifine topical gel 2 % S0 (1) QL (60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram S0 (1) QL (30GM per 28 days)
nystatin topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystop topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
MIEJSCOWE SRODKI PRZECIWBAKTERYJNE
gentamicin topical cream 0.1 % S0 (1) QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % S0 (1) QL (30 GM per 30 days)
mupirocin topical ointment 2 % S0 (1) QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % S0 (1)
MIEJSCOWE SRODKI PRZECIWSWIERZBOWE /
PEDIKULICYDY
malathion topical lotion 0.5 % S0 (1)
permethrin topical cream 5 % S0 (1) QL (60 GM per 30 days)
ROZNE LEKI DERMATOLOGICZNE
ammonium lactate topical cream 12 % S0 (1)
ammonium lactate topical lotion 12 % S0 (1)

dermacinrx lidocan topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)

DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200
S0 (1) PA; QL (4.56 ML per 28 days); *

MG/1.14 ML

|I';)/IlIJ-PIXENT PEN SUBCUTANEQUS PEN INJECTOR 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
EAULPIXENT SYRINGE SUBCUTANEOQUS SYRINGE 100 MG/0.67 $0(1) PA; QL (1.5 ML per 30 days); A
E/IULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 200 MG/1.14 $0(1) PA; QL (4.56 ML per 28 days); A
|Ii)/IULPIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
fluorouracil topical cream 5 % S0 (1) QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % S0 (1) QL (10 ML per 30 days)

glydo mucous membrane jelly in applicator 2 % S0 (1) QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % S0 (1) QL (24 EA per 28 days)

lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml

(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %) 20 (1)
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lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 $0(1)
%), 5 mg/ml (0.5 %)
lidocaine hcl laryngotracheal solution 4 % S0 (1) QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % S0 (1) QL (60 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % S0 (1)
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) S0 (1) QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % S0 (1) QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % S0 (1)
lidocaine-prilocaine topical cream 2.5-2.5 % S0 (1) QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan iv topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan v topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL 0.1 % $0(1) PA-NS; QL (60 GM per 30 days); A
pimecrolimus topical cream 1 % S0 (1) QL (100 GM per 30 days)
podofilox topical solution 0.5 % S0 (1) QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % S0 (1) QL (15 GM per 30 days); ~
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM $0(1) QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % S0 (1)
ssd topical cream 1 % S0 (1)
tacrolimus topical ointment 0.03 %, 0.1 % S0 (1) QL (100 GM per 30 days)
tridacaine ii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
tridacaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % S0 (1) PA-NS; LA; QL (60 GM per 30 days); »
LEKI NA USZY, NOS | GARDtO
ROZNE PREPARATY OTOLOGICZNE
acetic acid otic (ear) solution 2 % S0 (1)
flac otic oil otic (ear) drops 0.01 % SO (1)
fluocinolone acetonide oil otic (ear) drops 0.01 % S0 (1)
ofloxacin otic (ear) drops 0.3 % S0 (1)
ROZNE SRODKI
azelastine nasal spray,non-aerosol 137 mcg (0.1 %), 205.5 $0(1) QL (60 ML per 30 days)

mcg (0.15 %)
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chlorhexidine gluconate mucous membrane mouthwash

0.12 % 20 (1)

ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03

%) $0(1) QL (30 ML per 30 days)

ipratropium bromide nasal spray,non-aerosol 42 mcg (0.06

%) $0(1) QL (45 ML per 30 days)

kourzeq dental paste 0.1 % S0 (1)
olopatadine nasal spray,non-aerosol 0.6 % S0 (1)
periogard mucous membrane mouthwash 0.12 % S0 (1)
triamcinolone acetonide dental paste 0.1 % S0 (1)

STEROIDY / ANTYBIOTYKI OTOLOGICZNE

ciprofloxacin-dexamethasone otic (ear) drops,suspension

0.3-0.1% $0(1) QL (7.5 ML per 7 days)

neomycin-polymyxin-hc otic (ear) drops,suspension 3.5-

10,000-1 mg/ml-unit/ml-% 20(1)

neomycin—polymyxin-hc otic (ear) solution 3.5-10,000-1 $0 (1)

mg/ml-unit/ml-%

LEKI PRZECIWNOWOTWOROWE / IMMUNOSUPRESYJNE

LEKI PRZECIWNOWOTWOROWE / IMMUNOSUPRESYINE

abiraterone oral tablet 250 mg S0 (1) PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg S0 (1) PA-NS; QL (60 EA per 30 days)
abirtega oral tablet 250 mg S0 (1) PA-NS; QL (120 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
ALECENSA ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (240 EA per 30 days);
ALUNBRIG ORAL TABLET 180 MG, 90 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ALUNBRIG ORAL TABLET 30 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
(A2L3L;NBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG $0(1) PA-NS; LA; QL (30 EA per 180 days); A
anastrozole oral tablet 1 mg S0 (1)

AUGTYRO ORAL CAPSULE 160 MG, 40 MG SO0 (1) PA-NS; QL (240 EA per 30 days); A
?g\llleng ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
azacitidine injection recon soln 100 mg S0(1) B/D;~

azathioprine oral tablet 50 mg s0(1) B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S0 (1) PA-NS; LA; A
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BENDEKA INTRAVENOUS SOLUTION 25 MG/ML S0(1) B/D;~
bexarotene oral capsule 75 mg S0 (1) PA-NS; »
bexarotene topical gel 1 % S0 (1) PA-NS; QL (60 GM per 30 days); »
bicalutamide oral tablet 50 mg S0 (1)
BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG S0(1) B/D;~
bortezomib injection recon soln 3.5 mg s0(1) B/D;~
BOSULIF ORAL CAPSULE 100 MG S0 (1) PA-NS; QL (180 EA per 30 days); A
BOSULIF ORAL CAPSULE 50 MG S0 (1) PA-NS; QL (330 EA per 30 days); »
BOSULIF ORAL TABLET 100 MG $0(1) PA-NS; QL (90 EA per 30 days); A
BOSULIF ORAL TABLET 400 MG, 500 MG $0(1) PA-NS; QL (30 EA per 30 days); A
BRAFTOVI ORAL CAPSULE 75 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
BRUKINSA ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG $0(1)  PA-NS; LA; QL (60 EA per 30 days); A
CALQUENCE ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 300 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
carboplatin intravenous solution 10 mg/ml s0(1) B/D
cisplatin intravenous solution 1 mg/ml| S0(1) B/D
COLUMVI INTRAVENOUS SOLUTION 1 MG/ML s0(1) B/D;~
)C(;))METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
)C(g)METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (112 EA per 28 days); A
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
COPIKTRA ORAL CAPSULE 15 MG, 25 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
COTELLIC ORAL TABLET 20 MG $0(1) PA-NS; LA; QL (63 EA per 28 days); A
?(/)c(;or;nngosphamide intravenous recon soln 1 gram, 2 gram, $0(1) B/D
cyclophosphamide oral capsule 25 mg, 50 mg S0(1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG S0(1) B/D
cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg S0(1) B/D
cyclosporine modified oral solution 100 mg/ml s0(1) B/D
cyclosporine oral capsule 100 mg, 25 mg S0(1) B/D
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cytarabine injection solution 20 mg/ml| S0 (1)
DANZITEN ORAL TABLET 71 MG, 95 MG $0(1) PA-NS; QL (112 EA per 28 days); A
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg S0 (1) PA-NS; QL (30 EA per 30 days); »
dasatinib oral tablet 20 mg, 70 mg S0 (1) PA-NS; QL (60 EA per 30 days); ~
DAURISMO ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
DAURISMO ORAL TABLET 25 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),
160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml SO (1) B/D; *
(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)
doxorubicin intravenous solution 10 mg/5 ml, 2 mg/ml, 20 $0(1) B/D
mg/10 ml, 50 mg/25 ml|
doxorubicin, peg-liposomal intravenous suspension 2 mg/ml S0 (1) B/D; A
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG S0 (1)
ELIGARD (3 MONTH) SUBCUTANEOUS SYRINGE 22.5 MG S0 (1) PA-NS
ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG S0 (1) PA-NS
ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG S0 (1) PA-NS
ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) S0 (1) PA-NS
E/Il-élj’;;i/:TTRAVENOUS SOLUTION 200 MG/100 ML, 50 $0(1) B/D
ELREXFIO SUBCUTANEOUS SOLUTION 40 MG/ML S0 (1) PA-NS; A
ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 $0(1) B/D
MG, 1 MG, 4 MG
E/Tgl/lc\)l.LngaliBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 $0(1) B/D;A
ERIVEDGE ORAL CAPSULE 150 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ERLEADA ORAL TABLET 240 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
ERLEADA ORAL TABLET 60 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
erlotinib oral tablet 100 mg, 150 mg SO0 (1) PA-NS; QL (30 EA per 30 days); A
erlotinib oral tablet 25 mg SO0 (1) PA-NS; QL (90 EA per 30 days); »
etoposide intravenous solution 20 mg/ml S0(1) B/D
EULEXIN ORAL CAPSULE 125 MG s0(1) A
everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, $0(1) PA-NS; QL (30 EA per 30 days); A
7.5 mg
everolimus (antineoplastic) oral tablet for suspension 2 mg S0 (1) PA-NS; QL (150 EA per 30 days); A
everolimus (antineoplastic) oral tablet for suspension 3 mg S0 (1) PA-NS; QL (90 EA per 30 days); »
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everolimus (antineoplastic) oral tablet for suspension 5 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
everolimus (immunosuppressive) oral tablet 0.25 mg S0(1) B/D
everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75 $0(1) B/D; A
mg, 1 mg
exemestane oral tablet 25 mg S0 (1)
EXKIVITY ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
Elgcl\él)?\le%l\ll_ﬁIIz\g\/agUENT SYRINGE SUBCUTANEOUS $0(1) PA-NS; A
:I;(%QGS(')OIT_,L(I;’OVKA%ILU ENT SYRINGE SUBCUTANEQOUS $0(1) PA-NS
fluorouracil intravenous solution 1 gram/20 ml, 2.5 $0 (1)
gram/50 ml, 5 gram/100 ml, 500 mg/10 ml
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0(1) PA-NS; LA; QL (21 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 1 MG $0(1) PA-NS; QL (84 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 5 MG SO0 (1) PA-NS; QL (21 EA per 28 days); A
fulvestrant intramuscular syringe 250 mg/5 ml S0(1) B/D;A
GAVRETO ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
gefitinib oral tablet 250 mg SO0 (1) PA-NS; QL (30 EA per 30 days); »
gemcitabine intravenous recon soln 1 gram, 2 gram, 200mg $0(1) B/D
gemcitabine intravenous solution 1 gram/26.3 ml (38
mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 S$0(1) B/D
mg/mi)
GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML s0(1) B/D
gengraf oral capsule 100 mg, 25 mg S0(1) B/D
gengraf oral solution 100 mg/ml| S0(1) B/D
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG S0 (1)
GLEOSTINE ORAL CAPSULE 100 MG s0(1) A
GOMEKLI ORAL CAPSULE 1 MG S0 (1) PA-NS; QL (126 EA per 28 days); A
GOMEKLI ORAL CAPSULE 2 MG SO0 (1) PA-NS; QL (84 EA per 28 days); »
GOMEKLI ORAL TABLET FOR SUSPENSION 1 MG $0(1) PA-NS; QL (168 EA per 28 days); A
hydroxyurea oral capsule 500 mg S0 (1)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
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IDHIFA ORAL TABLET 100 MG, 50 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
imatinib oral tablet 100 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
imatinib oral tablet 400 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 140 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
IMBRUVICA ORAL CAPSULE 70 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
IMBRUVICA ORAL SUSPENSION 70 MG/ML S0 (1) PA-NS; LA; QL (324 ML per 30 days); A
IMBRUVICA ORAL TABLET 420 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
IMKELDI ORAL SOLUTION 80 MG/ML S0 (1) PA-NS; QL (280 ML per 28 days); »
INLYTA ORAL TABLET 1 MG $0(1) PA-NS; LA; QL (180 EA per 30 days);
INLYTA ORAL TABLET 5 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
INQOVI ORAL TABLET 35-100 MG S0 (1) PA-NS; LA; QL (5 EA per 28 days); »
INREBIC ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 ml,
40 mg/2 ml, 500 mg/25 ml ~0(1) B/D
ITOVEBI ORAL TABLET 3 MG $0(1) PA-NS; QL (60 EA per 30 days); A
ITOVEBI ORAL TABLET 9 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
IWILFIN ORAL TABLET 192 MG S0 (1) PA-NS; LA; QL (240 EA per 30 days); A
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 100 MG $0(1) PA-NS; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 50 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
JYLAMVO ORAL SOLUTION 2 MG/ML S0 (1)
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG s0(1) B/D;A
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML S0 (1) PA-NS;»
EZQ)?;I)_FZEE/IQRGA CO-PACK ORAL TABLET 200 MG/DAY(200 $0(1) PA-NS; QL (49 EA per 30 days); A
ESGQ),(A;I)_FZEE/IQI;A CO-PACK ORAL TABLET 400 MG/DAY(200 $0(1) PA-NS; QL (70 EA per 28 days); A
EZQXA;I)_FZEQ/II\AARGA CO-PACK ORAL TABLET 600 MG/DAY(200 $0(1) PA-NS; QL (91 EA per 28 days); A
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) $0(1) PA-NS; QL (21 EA per 28 days); A
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) SO (1) PA-NS; QL (42 EA per 28 days); A
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) S0 (1) PA-NS; QL (63 EA per 28 days); »
KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0 (1) PA-NS; A
KRAZATI ORAL TABLET 200 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
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lanreotide subcutaneous syringe 120 mg/0.5 ml S0 (1) PA-NS;»
lapatinib oral tablet 250 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
LAZCLUZE ORAL TABLET 240 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LAZCLUZE ORAL TABLET 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
f’r;v/;d;r:ide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 $0(1) PA-NS; LA; QL (28 EA per 28 days); A
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18
MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
MG X 1)
e e s s S M) 4o1) o 0 thper 0
letrozole oral tablet 2.5 mg S0 (1)
LEUKERAN ORAL TABLET 2 MG so(1) A
leuprolide subcutaneous kit 1 mg/0.2 ml S0 (1) PA-NS
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG S0 (1) PA-NS; LA; A
LORBRENA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
LORBRENA ORAL TABLET 25 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
LUMAKRAS ORAL TABLET 120 MG SO0 (1) PA-NS; LA; QL (240 EA per 30 days); A
LUMAKRAS ORAL TABLET 240 MG S0 (1) PA-NS; QL (120 EA per 30 days); »
LUMAKRAS ORAL TABLET 320 MG $0(1) PA-NS; QL (90 EA per 30 days); A
;L.JSPE/IOGN DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0(1) PA-NS; A
LYNPARZA ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
LYSODREN ORAL TABLET 500 MG S0(1) A
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) $0(1) PA-NS; QL (84 EA per 28 days); A
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) $0(1) PA-NS; QL (112 EA per 28 days); A
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) S0 (1) PA-NS; QL (140 EA per 28 days); A
MATULANE ORAL CAPSULE 50 MG SO(1) LA~
megestrol oral suspension 400 mg/10 ml (10 ml), 400 $0(1) PA
mg/10 ml (40 mg/ml), 625 mg/5 ml (125 mg/ml)
megestrol oral tablet 20 mg, 40 mg S0 (1)
MEKINIST ORAL RECON SOLN 0.05 MG/ML S0 (1) PA-NS; QL (1200 ML per 30 days); A
MEKINIST ORAL TABLET 0.5 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
MEKINIST ORAL TABLET 2 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
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MEKTOVI ORAL TABLET 15 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
mercaptopurine oral suspension 20 mg/ml so(1) A
mercaptopurine oral tablet 50 mg S0 (1)
methotrexate sodium (pf) injection recon soln 1 gram S0(1) B/D
methotrexate sodium (pf) injection solution 25 mg/ml S0(1) B/D
methotrexate sodium injection solution 25 mg/ml| s0(1) B/D
methotrexate sodium oral tablet 2.5 mg SO (1)
MONJUVI INTRAVENOUS RECON SOLN 200 MG S0 (1) PA-NS; LA; A
mycophenolate mofetil oral capsule 250 mg S0(1) B/D
;noyocc;f;/e;zclylate mofetil oral suspension for reconstitution $0(1) B/D; A
mycophenolate mofetil oral tablet 500 mg S0(1) B/D
mycophenolate sodium oral tablet,delayed release (dr/ec) $0(1) B/D
180 mg, 360 mg
mycophenolic acid dr 180 mg tb S0 (1) Bm/yDc;or;r\:(caﬁzlr;sr;Zilgte sodium =
mycophenolic acid dr 360 mg tb S0 (1) :{\/DC;O?IXZEEE(?Z(Z:ZE sodium =
NERLYNX ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
nilutamide oral tablet 150 mg so(1) A
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG $0(1) PA-NS; QL (3 EA per 28 days); A
NUBEQA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); ~
NULOJIX INTRAVENOUS RECON SOLN 250 MG so(1) A
z:;;;?nt;de acetate injection solution 1,000 mcg/ml, 500 $0(1) PA;A
octreotide acetate injection solution 100 mcg/ml, 200
mcg/ml, 50 mcg/ml 20(1) PA
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 $0(1) PA
mcg/ml (1 ml), 500 mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
OGSIVEO ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; QL (56 EA per 28 days); »
OGSIVEO ORAL TABLET 50 MG $0(1) PA-NS; QL (180 EA per 30 days); A
&J(I;?/INIIDLA ORAL SUSPENSION FOR RECONSTITUTION 25 $0(1) PA-NS; QL (96 ML per 28 days); A
OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4) S0 (1) PA-NS; QL (16 EA per 28 days); »
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OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) $0(1) PA-NS; QL (20 EA per 28 days); A
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) $0(1) PA-NS; QL (24 EA per 28 days); A
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG S0 (1) PA-NS; QL (30 EA per 30 days); »
ONUREG ORAL TABLET 200 MG, 300 MG S0 (1) PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG $0(1) PA-NS; LA; QL (30 EA per 28 days); A
ORSERDU ORAL TABLET 345 MG $0(1) PA-NS; QL (30 EA per 30 days); A
ORSERDU ORAL TABLET 86 MG S0 (1) PA-NS; QL (90 EA per 30 days); »
oxaliplatin intravenous recon soln 100 mg, 50 mg S0(1) B/D
oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40 $0(1) B/D
ml, 50 mg/10 ml (5 mg/ml)
paclitaxel intravenous concentrate 6 mg/ml s0(1) B/D
paraplatin intravenous solution 10 mg/ml S0(1) B/D
pazopanib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); »
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG $0(1) PA-NS; LA; QL (28 EA per 28 days); A
pemetrexed disodium intravenous recon soln 1,000 mg, 500 $0(1) B/D; A
mg, 750 mg
pemetrexed disodium intravenous recon soln 100 mg S0(1) B/D
PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) S0 (1) PA-NS; QL (28 EA per 28 days);
;:)%RGE?DR:;(L(EQEL&TGZ)—:’(;)MG/DAY (200 MG X1-50 MG X1), $0(1) PA-NS; QL (56 EA per 28 days); A
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG S0(1) B/D
PURIXAN ORAL SUSPENSION 20 MG/ML so(1) A
QINLOCK ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
RETEVMO ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
RETEVMO ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
RETEVMO ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
EEVMLI(IS\TILDSGRAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20 MG, $0(1) PA-NS; LA; QL (28 EA per 28 days); A
REVUFORJ ORAL TABLET 110 MG, 160 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
REVUFORJ ORAL TABLET 25 MG S0 (1) PA-NS; QL (240 EA per 30 days); A
REZLIDHIA ORAL CAPSULE 150 MG $0(1) PA-NS; QL (60 EA per 30 days); A
REZUROCK ORAL TABLET 200 MG $0(1) PA;LA; QL (30 EA per 30 days);
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ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG $0(1) PA-NS; LA; QL (8 EA per 28 days); A
ROZLYTREK ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (150 EA per 30 days); A
ROZLYTREK ORAL CAPSULE 200 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
ROZLYTREK ORAL PELLETS IN PACKET 50 MG S0 (1) PA-NS; QL (336 EA per 28 days); »
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML S0 (1) PA-NS; »
RYDAPT ORAL CAPSULE 25 MG S0 (1) PA-NS; QL (224 EA per 28 days); A
SANDIMMUNE ORAL SOLUTION 100 MG/ML S0(1) B/D
SCEMBLIX ORAL TABLET 100 MG $0(1) PA-NS; QL (120 EA per 30 days); A
SCEMBLIX ORAL TABLET 20 MG $0(1) PA-NS; QL (60 EA per 30 days); A
SCEMBLIX ORAL TABLET 40 MG S0 (1) PA-NS; QL (300 EA per 30 days); A
sirolimus oral solution 1 mg/ml S0(1) B/D;~
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg S0(1) B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML SO (1)
ISVIOLIT/IgAOTIl;J/II_CI;I;ICI)EEI;/IF’EDT SUBCUTANEOUS SYRINGE 60 MG/0.2 $0(1) PA-NS; A
sorafenib oral tablet 200 mg SO0 (1) PA-NS; QL (120 EA per 30 days); A
STIVARGA ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (84 EA per 28 days); A
;:l;itinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS: QL (28 EA per 28 days); A
TABLOID ORAL TABLET 40 MG S0 (1)
TABRECTA ORAL TABLET 150 MG, 200 MG S0 (1) PA-NS; A
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg S0(1) B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG S0 (1) PA-NS; QL (840 EA per 28 days); A
TAGRISSO ORAL TABLET 40 MG, 80 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML S0 (1) PA-NS;»
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
'|I\'/,IACI:J_ZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 $0(1) PA-NS; LA; QL (30 EA per 30 days); A
tamoxifen oral tablet 10 mg, 20 mg S0 (1)
TASIGNA ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; QL (112 EA per 28 days); A
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TASIGNA ORAL CAPSULE 50 MG $0(1) PA-NS; QL (120 EA per 30 days); A
TAZVERIK ORAL TABLET 200 MG S0 (1) PA-NS; LA; A
TEPMETKO ORAL TABLET 225 MG S0 (1) PA-NS; LA; A
THALOMID ORAL CAPSULE 100 MG, 50 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
THALOMID ORAL CAPSULE 200 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
TIBSOVO ORAL TABLET 250 MG S0 (1) PA-NS; LA; A
toremifene oral tablet 60 mg S0 (1)
TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG S0(1) B/D;~
tretinoin (antineoplastic) oral capsule 10 mg so(1) A
TRUQAP ORAL TABLET 160 MG, 200 MG SO0 (1) PA-NS; QL (64 EA per 28 days); »
TUKYSA ORAL TABLET 150 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
TUKYSA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (300 EA per 30 days); A
TURALIO ORAL CAPSULE 125 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG S0 (1) PA-NS; QL (56 EA per 28 days); »
VENCLEXTA ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (14 EA per 7 days)
VENCLEXTA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
VENCLEXTA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (7 EA per 7 days); A
\“//IE(l;\l_gl(_)E;(/ITGAi Sl-{)%Rl\-I/-IIgG PACK ORAL TABLETS,DOSE PACK 10 $0(1) PA-NS; LA; QL (42 EA per 180 days); A
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
vincristine intravenous solution 1 mg/ml, 2 mg/2 ml S0 (1)
vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml S0(1) B/D
VITRAKVI ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
VITRAKVI ORAL SOLUTION 20 MG/ML $0(1) PA-NS; LA; QL (300 ML per 30 days); A
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
VONJO ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
VORANIGO ORAL TABLET 10 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
VORANIGO ORAL TABLET 40 MG $0(1) PA-NS; QL (30 EA per 30 days); A
WELIREG ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
XALKORI ORAL CAPSULE 200 MG, 250 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
XALKORI ORAL PELLET 150 MG SO0 (1) PA-NS; QL (180 EA per 30 days); A
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XALKORI ORAL PELLET 20 MG, 50 MG $0(1) PA-NS; QL (120 EA per 30 days); A
XATMEP ORAL SOLUTION 2.5 MG/ML S0 (1)
XERMELO ORAL TABLET 250 MG SO (1) PA;LA; QL (84 EA per 28 days); »
XOSPATA ORAL TABLET 40 MG $0 (1) PA-NS; LA; QL (90 EA per 30 days); A
TWICE WEEK (40 MG X 2, 80 MO/WEEK (40 Mo 2)  SO11)  PANS; Lo QL8 EA per 28 days)
XPOVIO ORAL TABLET 40 MG/WEEK (10 MG X 4) S0 (1) PA-NS; LA; A
),f,.Pg/\\/A',CE&RéBTGgLﬂfO MG/WEEK (40 MG X 1), 60 $0(1) PA-NS; LA; QL (4 EA per 28 days); A
XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK) S0 (1) PA-NS; LA; QL (24 EA per 28 days); A
XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK)  $0(1) PA-NS; LA; QL (32 EA per 28 days); A
XTANDI ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
XTANDI ORAL TABLET 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ZEJULA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (90 EA per 30 days);
ZEJULA ORAL TABLET 200 MG, 300 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
ZELBORAF ORAL TABLET 240 MG SO0 (1) PA-NS; LA; QL (240 EA per 30 days); A
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML S0(1) B/D;A
ZOLINZA ORAL CAPSULE 100 MG $0(1) PA-NS; QL (120 EA per 30 days); A
ZYDELIG ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
ZYKADIA ORAL TABLET 150 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
SRODKI POMOCNICZE
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg S0 (1)
mesna oral tablet 400 mg s0(1) A
MESNEX ORAL TABLET 400 MG S0(1) A
)|\(/IGGIIE/\/I\,;IALS)UBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 $0(1) B/D;A
LEKI PRZECIWZAKAZNE
CEFALOSPORYNY
cefaclor oral capsule 250 mg, 500 mg SO (1)
cefaclor oral suspension for reconstitution 250 mg/5 ml| S0 (1)
cefadroxil oral capsule 500 mg S0 (1)
cefadroxil oral suspension for reconstitution 250 mg/5 mli, $0 (1)

500 mg/5 ml
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cefazolin in dextrose (iso-o0s) intravenous piggyback 1

$0 (1)
gram/50 ml
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, $0 (1)
300 gram, 500 mg
cefazolin intravenous recon soln 1 gram S0 (1)
cefdinir oral capsule 300 mg S0 (1)
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 $0 (1)
mg/5 ml
cefepime in dextrose,iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram S0 (1)
cefixime oral capsule 400 mg S0 (1)
cefixime oral suspension for reconstitution 100 mg/5 ml, $0 (1)
200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram S0 (1)
cefpodoxime oral suspension for reconstitution 100 mg/5 $0 (1)
ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg S0 (1)
cefprozil oral suspension for reconstitution 125 mg/5 mli, $0 (1)
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg S0 (1)
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
ceftriaxone in dextrose,iso-os intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/50 ml|
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, $0 (1)
250 mg, 500 mg
ceftriaxone intravenous recon soln 1 gram, 2 gram S0 (1)
cefuroxime axetil oral tablet 250 mg, 500 mg S0 (1)
cefuroxime sodium injection recon soln 750 mg S0 (1)
cefuroxime sodium intravenous recon soln 1.5 gram S0 (1)
cephalexin oral capsule 250 mg, 500 mg S0 (1)
cephalexin oral suspension for reconstitution 125 mg/5 mi, $0 (1)
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
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tazicef intravenous recon soln 1 gram, 2 gram S0 (1)
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG s0(1) ~
CHINOLONY
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg S0 (1)
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 $0 (1)
ml
levofloxacin in d5w intravenous piggyback 250 mg/50 ml, $0 (1)
500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml S0 (1)
levofloxacin oral solution 250 mg/10 ml/ S0 (1)
levofloxacin oral tablet 250 mg, 500 mg, 750 mg S0 (1)
moxifloxacin oral tablet 400 mg SO (1)
moxifloxacin-sod.chloride(iso) intravenous piggyback 400
mg/250 ml 20 (1)
ERYTROMYCYNY / INNE MAKROLIDY
azithromycin intravenous recon soln 500 mg S0 (1)
azithromycin oral packet 1 gram S0 (1)
azithromycin oral suspension for reconstitution 100 mg/5 $0 (1)
ml, 200 mg/5 ml|
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, $0 (1)
500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 125 mg/5 $0 (1)
ml, 250 mg/5 ml|
clarithromycin oral tablet 250 mg, 500 mg S0 (1)
clarithromycin oral tablet extended release 24 hr 500 mg S0 (1)
DIFICID ORAL TABLET 200 MG $0(1) QL (20 EA per 10 days); A
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg S0 (1)
erythrocin (as stearate) oral tablet 250 mg S0 (1)
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG S0 (1)
erythromycin oral capsule,delayed release(dr/ec) 250 mg S0 (1)
erythromycin oral tablet 250 mg, 500 mg S0 (1)
erythromycin oral tablet,delayed release (dr/ec) 250 mg, $0 (1)

333 mg, 500 mg
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LEKIANTYWIRUSOWE
abacavir oral solution 20 mg/ml| S0 (1)
abacavir oral tablet 300 mg SO (1)
abacavir-lamivudine oral tablet 600-300 mg S0 (1)
acyclovir oral capsule 200 mg S0 (1)
acyclovir oral suspension 200 mg/5 ml, 200 mg/5 ml (5 ml) S0 (1)
acyclovir oral tablet 400 mg, 800 mg S0 (1)
acyclovir sodium intravenous solution 50 mg/ml S0(1) B/D
adefovir oral tablet 10 mg S0 (1)
amantadine hcl oral capsule 100 mg S0 (1)
amantadine hcl oral solution 50 mg/5 ml SO (1)
amantadine hcl oral tablet 100 mg S0 (1)
APTIVUS ORAL CAPSULE 250 MG so(1) A
atazanavir oral capsule 150 mg, 200 mg, 300 mg S0 (1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML so(1) A
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG S0(1) A
CIMDUO ORAL TABLET 300-300 MG so(1) A
COMPLERA ORAL TABLET 200-25-300 MG s0(1) A
darunavir oral tablet 600 mg S0 (1) QL (60 EA per 30 days); ~
darunavir oral tablet 800 mg S0 (1) QL (30 EA per 30 days);
DELSTRIGO ORAL TABLET 100-300-300 MG So(1) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG $0(1) QL (30 EA per 30 days); A
DOVATO ORAL TABLET 50-300 MG s0(1) A
EDURANT ORAL TABLET 25 MG so(1) A
efavirenz oral tablet 600 mg S0 (1)

efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg s0(1) A

efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg,

A
600-300-300 mg 20 (1)

emtricitabine oral capsule 200 mg S0 (1)

emtricitabine-tenofovir (tdf) oral tablet 100-150 mg, 133-

« N\
200 mg, 167-250 mg S0 (1) QL (30 EA per 30 days);

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg S0 (1) QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML S0 (1)
entecavir oral tablet 0.5 mg, 1 mg S0 (1)
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etravirine oral tablet 100 mg, 200 mg so(1) A
EVOTAZ ORAL TABLET 300-150 MG s0(1) A
famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (1)
fosamprenavir oral tablet 700 mg S0 (1)
FUZEON SUBCUTANEOQOUS RECON SOLN 90 MG so(1) A
ganciclovir sodium intravenous recon soln 500 mg S0 (1)
GENVOYA ORAL TABLET 150-150-200-10 MG SO(1) A
INTELENCE ORAL TABLET 25 MG S0 (1)
ISENTRESS HD ORAL TABLET 600 MG so(1) A
ISENTRESS ORAL POWDER IN PACKET 100 MG so(1) A
ISENTRESS ORAL TABLET 400 MG so(1) A
ISENTRESS ORAL TABLET,CHEWABLE 100 MG S0(1) A
ISENTRESS ORAL TABLET,CHEWABLE 25 MG S0 (1)
JULUCA ORAL TABLET 50-25 MG so(1) A
lamivudine oral solution 10 mg/ml SO (1)
lamivudine oral tablet 100 mg, 150 mg, 300 mg S0 (1)
lamivudine-zidovudine oral tablet 150-300 mg S0 (1)
LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG S0 (1) PA; QL (28 EA per 28 days); »
LEXIVA ORAL SUSPENSION 50 MG/ML S0 (1)
LIVTENCITY ORAL TABLET 200 MG S0 (1) PA;LA; QL (120 EA per 30 days); A
lopinavir-ritonavir oral solution 400-100 mg/5 ml| S0 (1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg S0 (1)
maraviroc oral tablet 150 mg, 300 mg S0(1) A
nevirapine oral suspension 50 mg/5 ml S0 (1)
nevirapine oral tablet 200 mg S0 (1)
nevirapine oral tablet extended release 24 hr 400 mg S0 (1)
NORVIR ORAL POWDER IN PACKET 100 MG S0 (1)
ODEFSEY ORAL TABLET 200-25-25 MG so(1) A
oseltamivir oral capsule 30 mg S0 (1) QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg S0 (1) QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml S0 (1) QL (1080 ML per 365 days)
PAXLOVID ORAL TABLETS,DOSE PACK 150 MG (10)- 100 MG $0(1) QL (20 EA per 90 days)

(10), 150 MG (6)- 100 MG (5)
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EQC))(II_\SI)ZID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- $0(1) QL (30 EA per 90 days)
PIFELTRO ORAL TABLET 100 MG $0(1) A
PREVYMIS ORAL TABLET 240 MG, 480 MG S0 (1) PA; QL (30 EA per 30 days); »
PREZCOBIX ORAL TABLET 800-150 MG-MG S0(1) A
PREZISTA ORAL SUSPENSION 100 MG/ML S0 (1) QL (400 ML per 30 days); ~
PREZISTA ORAL TABLET 150 MG $0(1) QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG S0 (1) QL (480 EA per 30 days)
;EégANéﬁuili:gk?LER INHALATION BLISTER WITH DEVICE 5 $0(1) QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG so(1) A
ribavirin oral capsule 200 mg S0 (1)
ribavirin oral tablet 200 mg SO (1)
rimantadine oral tablet 100 mg S0 (1)
ritonavir oral tablet 100 mg S0 (1)
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG so(1) A
SELZENTRY ORAL SOLUTION 20 MG/ML so(1) A
SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG S0 (1) PA; QL (28 EA per 28 days); A
STRIBILD ORAL TABLET 150-150-200-300 MG so(1) A
SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) SO (1) ~
SYMTUZA ORAL TABLET 800-150-200-10 MG S0 (1)
tenofovir disoproxil fumarate oral tablet 300 mg S0 (1)
TIVICAY ORAL TABLET 10 MG S0 (1)
TIVICAY ORAL TABLET 25 MG, 50 MG s0(1) A
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG s0(1) A
TRIUMEQ ORAL TABLET 600-50-300 MG so(1) A
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG S0 (1)
TRIZIVIR ORAL TABLET 300-150-300 MG s0(1) A
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150 $0(1) LA A
MG/ML)
valacyclovir oral tablet 1 gram, 500 mg S0 (1)
valganciclovir oral recon soln 50 mg/ml so(1) A
valganciclovir oral tablet 450 mg S0 (1)
VEMLIDY ORAL TABLET 25 MG s0(1) A
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VIRACEPT ORAL TABLET 250 MG, 625 MG so(1) A
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) $0(1) A
VIREAD ORAL TABLET 150 MG, 250 MG SO(1) A
VIREAD ORAL TABLET 200 MG S0 (1)
zidovudine oral capsule 100 mg S0 (1)
zidovudine oral syrup 10 mg/ml S0 (1)
zidovudine oral tablet 300 mg SO (1)
PENICYLINY
amoxicillin oral capsule 250 mg, 500 mg S0 (1)
amoxicillin oral suspension for reconstitution 125 mg/5 mli, $0 (1)
200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg S0 (1)
amoxicillin oral tablet,chewable 125 mg, 250 mg S0 (1)

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 SO0 (1)
mg/5 ml, 600-42.9 mg/5 ml

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125

mg, 875-125 mg 20 (1)
amoxicillin-pot clavulanate oral tablet extended release 12 $0 (1)
hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 $0 (1)
mg, 400-57 mg

ampicillin oral capsule 500 mg S0 (1)
ampicillin sodium injection recon soln 1 gram, 10 gram, 2 $0 (1)
gram, 250 mg, 500 mg

ampicillin sodium intravenous recon soln 1 gram, 2 gram S0 (1)
ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (1)
gram, 3 gram

ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 $0 (1)
gram

BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 $0 (1)
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg S0 (1)
nafcillin in dextrose iso-osm intravenous piggyback 2 $0 (1)
gram/100 ml

nafcillin injection recon soln 1 gram, 2 gram S0 (1)
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nafcillin injection recon soln 10 gram so(1) A
oxacillin injection recon soln 1 gram, 10 gram, 2 gram S0 (1)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK $0 (1)
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit, 5 $0 (1)
million unit
penicillin g sodium injection recon soln 5 million unit S0 (1)
penicillin v potassium oral recon soln 125 mg/5 ml, 250

$0 (1)
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg S0 (1)
pfizerpen-g injection recon soln 20 million unit, 5 million $0 (1)
unit
piperacillin-tazobactam intravenous recon soln 13.5 gram, $0 (1)
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
ROZNE LEKI PRZECIWZAKAZNE
albendazole oral tablet 200 mg So(1) A
amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml S0 (1)
ARIKAYCE INHALATION SUSPENSION FOR NEBULIZATION

. « N\

590 MG/8.4 ML 20(1)  PALA
atovaquone oral suspension 750 mg/5 ml| S0 (1)
atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg S0 (1)
aztreonam injection recon soln 1 gram, 2 gram S0 (1)
CAYSTON INHALATION SOLUTION FOR NEBULIZATION 75 $0(1) PA; LA; QL (84 ML per 56 days); A
MG/ML
chloroquine phosphate oral tablet 250 mg, 500 mg S0 (1)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (1)
clindamycin in 5 % dextrose intravenous piggyback 300

$0 (1)
mg/50 ml, 600 mg/50 ml, 900 mg/50 ml|
clindamycin phosphate injection solution 150 (mg/ml) (4

$0 (1)
ml), 150 (mg/ml) (6 ml), 150 mg/ml
COARTEM ORAL TABLET 20-120 MG S0 (1)
colistin (colistimethate na) injection recon soln 150 mg S0 (1) QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg S0 (1)
daptomycin intravenous recon soln 500 mg so(1) A
EMVERM ORAL TABLET,CHEWABLE 100 MG s0(1) A
ertapenem injection recon soln 1 gram S0 (1) QL (14 EA per 14 days)
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ethambutol oral tablet 100 mg, 400 mg S0 (1)
gentamicin in nacl (iso-osm) intravenous piggyback 100
mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml| 20(1)
gentamicin injection solution 40 mg/ml| S0 (1)
gentamicin sulfate (ped) (pf) injection solution 20 mg/2 ml S0 (1)
hydroxychloroquine oral tablet 200 mg S0 (1)
imipenem-cilastatin intravenous recon soln 250 mg, 500 mg S0 (1)
isoniazid oral solution 50 mg/5 ml SO (1)
isoniazid oral tablet 100 mg, 300 mg S0 (1)
ivermectin oral tablet 3 mg S0 (1) PA; QL (20 EA per 30 days)
linezolid in dextrose 5% intravenous piggyback 600 mg/300 $0 (1)
m/
linezolid oral suspension for reconstitution 100 mg/5 ml S0 (1) QL (1800 ML per 30 days); »
linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)
/inezc?/id-O.Q% sodium chloride intravenous parenteral $0 (1)
solution 600 mg/300 ml|
mefloquine oral tablet 250 mg S0 (1)
meropenem intravenous recon soln 1 gram S0 (1) QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg S0 (1) QL (10 EA per 10 days)
metro i.v. intravenous piggyback 500 mg/100 ml| S0 (1)
metronidazole in nacl (iso-os) intravenous piggyback 500 $0 (1)
mg/100 ml
metronidazole oral tablet 250 mg, 500 mg S0 (1)
neomycin oral tablet 500 mg S0 (1)
nitazoxanide oral tablet 500 mg S0 (1) QL (12 EA per 30 days); ~
pentamidine inhalation recon soln 300 mg S0 (1) B/D; QL (1EA per 28 days)
pentamidine injection recon soln 300 mg S0 (1)
praziquantel oral tablet 600 mg S0 (1)
PRIFTIN ORAL TABLET 150 MG S0 (1)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) $0 (1)
pyrazinamide oral tablet 500 mg SO (1)
pyrimethamine oral tablet 25 mg S0(1) PA;~
quinine sulfate oral capsule 324 mg S0(1) PA
rifabutin oral capsule 150 mg S0 (1)
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rifampin intravenous recon soln 600 mg S0 (1)
rifampin oral capsule 150 mg, 300 mg S0 (1)
SIRTURO ORAL TABLET 100 MG, 20 MG S0 (1) PA;LA; A
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM S0 (1) QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg so(1) A
tinidazole oral tablet 250 mg, 500 mg S0 (1)
;Ziﬁggggwn/goaozrznz;/g r::lcl inhalation solution for $0(1) PA; QL (280 ML per 28 days); A
tobramycin sulfate injection recon soln 1.2 gram S0 (1)
tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml S0 (1)
TRECATOR ORAL TABLET 250 MG $0 (1)
\;fél\lGCYOBIAAgE;I\ISgNN?Gg/;/OSgON?FM CHL INTRAVENOUS $0(1) QL (4050 ML per 10 days)
vancomycin intravenous recon soln 1,000 mg S0 (1) QL (20 EA per 10 days)
vancomycin intravenous recon soln 1.25 gram S0 (1) QL (16 EA per 10 days)
vancomycin intravenous recon soln 1.5 gram S0 (1) QL (14 EA per 10 days)
vancomycin intravenous recon soln 10 gram, 5 gram S0 (1) QL (2 EA per 10 days)
vancomycin intravenous recon soln 500 mg S0 (1) QL (10 EA per 10 days)
vancomycin intravenous recon soln 750 mg S0 (1) QL (27 EA per 10 days)
vancomycin oral capsule 125 mg S0 (1) QL (40 EA per 10 days)
vancomycin oral capsule 250 mg S0 (1) QL (80 EA per 10 days)
XIFAXAN ORAL TABLET 550 MG S0 (1) PA; QL (90 EA per 30 days); »
SRODKI PRZECIWGRZYBICZE
ABELCET INTRAVENOUS SUSPENSION 5 MG/ML s0(1) B/D
ampbhotericin b injection recon soln 50 mg S0(1) B/D
caspofungin intravenous recon soln 50 mg, 70 mg S0 (1)
clotrimazole mucous membrane troche 10 mg SO (1)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG S0 (1) PA;~
fluconazole in nacl (iso-osm) intravenous piggyback 200 $0 (1)

mg/100 ml, 400 mg/200 ml|

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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Nazwa leku Poziom Wymagania/limity
leku
fluconazole oral suspension for reconstitution 10 mg/ml, 40 $0 (1)
mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg S0 (1)
flucytosine oral capsule 250 mg, 500 mg S0(1) PA;~
griseofulvin microsize oral suspension 125 mg/5 ml| S0 (1)
griseofulvin microsize oral tablet 500 mg S0 (1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg S0 (1)
itraconazole oral capsule 100 mg S0 (1) PA; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg S0(1) PA
micafungin intravenous recon soln 100 mg, 50 mg S0 (1)
nystatin oral suspension 100,000 unit/ml S0 (1)
nystatin oral tablet 500,000 unit SO (1)
posaconazole oral tablet,delayed release (dr/ec) 100 mg S0 (1) PA; QL (96 EA per 30 days); »
terbinafine hcl oral tablet 250 mg S0 (1)
voriconazole intravenous recon soln 200 mg S0(1) PA;~
;zcl)gi;f;;;?)le oral suspension for reconstitution 200 mg/5 ml| $0(1) PA;A
voriconazole oral tablet 200 mg S0 (1) PA;QL (120 EA per 30 days)
voriconazole oral tablet 50 mg SO0 (1) PA; QL (480 EA per 30 days)
SRODKI STOSOWANE W LECZENIU DROG MOCZOWYCH
methenamine hippurate oral tablet 1 gram S0 (1)
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg S0 (1)
nitrofurantoin monohyd/m-cryst oral capsule 100 mg S0 (1)
trimethoprim oral tablet 100 mg S0 (1)
SULFONYLOMOCZNIK / SRODKI POKREWNE
sulfadiazine oral tablet 500 mg S0 (1)
sulfamethoxazole-trimethoprim intravenous solution 400-80
mg/5 ml 20 (1)
sulfamethoxazole-trimethoprim oral suspension 200-40
mg/5 ml 20 (1)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-
160 mg 20 (1)
TETRACYKLINY
demeclocycline oral tablet 150 mg, 300 mg S0 (1)
doxy-100 intravenous recon soln 100 mg S0 (1)
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Nazwa leku Poziom Wymagania/limity

leku
doxycycline hyclate intravenous recon soln 100 mg S0 (1)
doxycycline hyclate oral capsule 100 mg, 50 mg S0 (1)
doxycycline hyclate oral tablet 100 mg, 20 mg S0 (1)
doxycycline monohydrate oral capsule 100 mg, 50 mg S0 (1)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral capsule 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral tablet 100 mg, 50 mg, 75 mg S0 (1)
tetracycline oral capsule 250 mg, 500 mg S0 (1)

LEKI UROLOGICZNE

LEKI NA tAGODNY ROZROST GRUCZOtU KROKOWEGO

(BPH)

alfuzosin oral tablet extended release 24 hr 10 mg S0 (1)

dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)
gﬁ_a;;eg,c;e-tamsulosin oral capsule, er multiphase 24 hr $0(1) QL (30 EA per 30 days)
finasteride oral tablet 5 mg S0 (1)

tamsulosin oral capsule 0.4 mg S0 (1)

LEKI PRZECIWCHOLINERGICZNE / PRZECIWSKURCZOWE

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8 $0(1) QL (300 ML per 28 days)

MG/ML

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HR 25

MG, 50 MG S0 (1) QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml| S0 (1)

oxybutynin chloride oral tablet 5 mg S0 (1)

oxybutynin chloride oral tablet extended release 24hr 10 $0(1) QL (60 EA per 30 days)

mg, 15 mg

oxybutynin chloride oral tablet extended release 24hr 5 mg S0 (1) QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg S0 (1) QL (60 EA per 30 days)
trospium oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
ROZNE LEKI UROLOGICZNE

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg S0 (1)

CYSTAGON ORAL CAPSULE 150 MG, 50 MG S0 (1) PA;LA

ELMIRON ORAL CAPSULE 100 MG S0 (1)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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Nazwa leku Poziom Wymagania/limity
leku
potassium citrate oral tablet extended release 10 meq $0 (1)
(1,080 mg), 15 meq, 5 meq (540 mg)
tadalafil oral tablet 2.5 mg S0 (1) PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg S0 (1) PA; QL (30 EA per 30 days)
OKULISTYKA
ANTYBIOTYKI
ak-'poly-bac ophthalmic (eye) ointment 500-10,000 $0 (1)
unit/gram
bacitracin ophthalmic (eye) ointment 500 unit/gram SO (1)
bacitracin-.po/ymyxin b ophthalmic (eye) ointment 500- $0 (1)
10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % S0 (1)
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %) S0 (1)
gatifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) S0 (1)
gentamicin ophthalmic (eye) drops 0.3 % S0 (1)
moxifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % S0 (1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % S0 (1)
neomycin-bacitracin-pclvlym.yxin ophthalmic (eye) ointment $0 (1)
3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxi'n-gramicidin ophthalmic (eye) drops $0 (1)
1.75 mg-10,000 unit-0.025mg/ml
ofloxacin ophthalmic (eye) drops 0.3 % S0 (1)
po/ymyxin.b sulf-trimethoprim ophthalmic (eye) drops $0 (1)
10,000 unit- 1 mg/ml
tobramycin ophthalmic (eye) drops 0.3 % S0 (1)
BETA-BLOKERY
betaxolol ophthalmic (eye) drops 0.5 % S0 (1)
carteolol ophthalmic (eye) drops 1 % S0 (1)
levobunolol ophthalmic (eye) drops 0.5 % S0 (1)
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % S0 (1)
timolol maleate ophthalmic (eye) gel forming solution 0.25 $0 (1)

%, 0.5 %
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leku
DOUSTNE LEKI NA JASKRE
acetazolamide oral capsule, extended release 500 mg S0 (1)
acetazolamide oral tablet 125 mg, 250 mg S0 (1)
methazolamide oral tablet 25 mg, 50 mg S0 (1)
INNE LEKI NA JASKRE
brinzolamide ophthalmic (eye) drops,suspension 1 % S0 (1)
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % S0 (1)
dorzolamide ophthalmic (eye) drops 2 % S0 (1)
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml S0 (1)
latanoprost ophthalmic (eye) drops 0.005 % S0 (1)
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % S0 (1)
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % S0 (1)
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % $0 (1)
travoprost ophthalmic (eye) drops 0.004 % S0 (1)
LEKI ANTYWIRUSOWE
trifluridine ophthalmic (eye) drops 1 % S0 (1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (1)
LEKI SYMPATYKOMIMETYCZNE
ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % S0 (1)
apraclonidine ophthalmic (eye) drops 0.5 % S0 (1)
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % S0 (1)
NIESTEROIDOWE SRODKI PRZECIWZAPALNE
bromfenac ophthalmic (eye) drops 0.075 %, 0.09 % S0 (1)
diclofenac sodium ophthalmic (eye) drops 0.1 % S0 (1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % S0 (1)
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % S0 (1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % S0 (1)

POtACZENIA STERYDOW | ANTYBIOTYKOW

neomycin-bacitracin-poly-hc ophthalmic (eye) ointment 3.5-

400-10,000 mg-unit/g-1% 20(1)
neomycin-polymyxin b-dexameth ophthalmic (eye) $0 (1)
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic (eye) ointment $0 (1)

3.5 mg/g-10,000 unit/g-0.1 %

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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Nazwa leku Poziom Wymagania/limity
leku
neomycin-polymyxin-hc ophthalmic (eye) drops,suspension $0 (1)
3.5-10,000-10 mg-unit-mg/ml
TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % $0 (1)
tobramycin-dexamethasone ophthalmic (eye) $0 (1)
drops,suspension 0.3-0.1 %
ROZNE LEKI OKULISTYCZNE
atropine ophthalmic (eye) drops 1 % S0 (1)
azelastine ophthalmic (eye) drops 0.05 % S0 (1)
cromolyn ophthalmic (eye) drops 4 % S0 (1)
cyclosporine ophthalmic (eye) dropperette 0.05 % S0 (1) QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % S0 (1) PA;LA;»
OXERVATE OPHTHALMIC (EYE) DROPS 0.002 % $0(1) PA;~
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % S0 (1)
sulfacetamide sodium ophthalmic (eye) drops 10 % S0 (1)
sulfacetamide sodium ophthalmic (eye) ointment 10 % S0 (1)
sulfacetamide-prednisolone ophthalmic (eye) drops 10 %- $0 (1)
0.23 % (0.25 %)
XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % S0 (1) PA; QL (10 ML per 42 days); A
STEROIDY
dexamethasone sodium phosphate ophthalmic (eye) drops
$0 (1)
0.1%
difluprednate ophthalmic (eye) drops 0.05 % S0 (1)
fluorometholone ophthalmic (eye) drops,suspension 0.1 % S0 (1)
loteprednol etabonate ophthalmic (eye) drops,suspension
$0 (1)
0.2 %
prednisolone acetate ophthalmic (eye) drops,suspension 1
$0 (1)
%
prednisolone sodium phosphate ophthalmic (eye) drops 1 % SO (1)
POLOZNICTWO / GINEKOLOGIA
DOUSTNE SRODKI ANTYKONCEPCYJNE / SRODKI
POKREWNE
altavera (28) oral tablet 0.15-0.03 mg S0 (1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (1)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.

Zaktualizowano
07/01/2025

57



Nazwa leku Poziom Wymagania/limity

leku
amethia oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
apri oral tablet 0.15-0.03 mg S0 (1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg SO (1)
ashlyna oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
aubra eq oral tablet 0.1-20 mg-mcg S0 (1)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75

$0 (1)
mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg

$0 (1)
(7)
aviane oral tablet 0.1-20 mg-mcg S0 (1)
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
balziva (28) oral tablet 0.4-35 mg-mcg S0 (1)
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mgqg (7) S0 (1)
briellyn oral tablet 0.4-35 mg-mcg S0 (1)
camrese lo oral tablets,dose pack,3 month 0.1 mg-20 mcg $0 (1)
(84)/10 mcg (7)
camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
cryselle (28) oral tablet 0.3-30 mg-mcg S0 (1)
cyred eq oral tablet 0.15-0.03 mg S0 (1)
dasetta 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
daysee oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 $0 (1)
/0.01 mgx5
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg SO (1)
dolishale oral tablet 90-20 mcg (28) SO (1)
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02-0.451 mg $0 (1)
(24) (4)
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Zaktualizowano
07/01/2025

58



Nazwa leku Poziom Wymagania/limity
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drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 $0 (1)
mg
elinest oral tablet 0.3-30 mg-mcg S0 (1)
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (1)
enskyce oral tablet 0.15-0.03 mg S0 (1)
estarylla oral tablet 0.25-0.035 mg S0 (1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 $0 (1)
mg-mcg
falmina (28) oral tablet 0.1-20 mg-mcg SO (1)
finzala oral tablet,chewable 1 mg-20 mcg(24) /75 mg (4) S0 (1)
gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) S0 (1)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg
) 50(1)

hailey fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mgqg (7) S0 (1)

iclevia oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) S0 (1)

introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg

o) $0(1)
isibloom oral tablet 0.15-0.03 mg SO (1)
jasmiel (28) oral tablet 3-0.02 mg S0 (1)
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) SO (1)
juleber oral tablet 0.15-0.03 mg S0 (1)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (1)
junel 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg $0 (1)
(7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg $0 (1)
(4)

kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
kelnor 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
kelnor 1/50 (28) oral tablet 1-50 mg-mcg SO (1)
kurvelo (28) oral tablet 0.15-0.03 mg SO (1)
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| norgest/e.estradiol-e.estrad oral tablets,dose pack,3
month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ S0 (1)
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
larin 1/20 (21) oral tablet 1-20 mg-mcg SO (1)
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

$0 (1)
(4)
lessina oral tablet 0.1-20 mg-mcg S0 (1)
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, $0 (1)
0.15-0.03 mg, 90-20 mcg (28)
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 $0 (1)
month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 $0 (1)
(5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg S0 (1)
loryna (28) oral tablet 3-0.02 mg S0 (1)
low-ogestrel (28) oral tablet 0.3-30 mg-mcg SO (1)
lutera (28) oral tablet 0.1-20 mg-mcg S0 (1)
marlissa (28) oral tablet 0.15-0.03 mg S0 (1)
mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg

$0 (1)
(4)
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
microgestin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 (1)
(21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75

$0 (1)
mg (7)
mili oral tablet 0.25-0.035 mg SO (1)
mono-linyah oral tablet 0.25-0.035 mg S0 (1)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
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nikki (28) oral tablet 3-0.02 mg S0 (1)
noreth-ethinyl estradiol-iron oral tablet,chewable 0.4mg- $0 (1)
35mcg(21) and 75 mg (7), 0.8mg-25mcg(24) and 75 mg (4)
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, $0 (1)

1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg
(21)/75 mg (7), 1-20(5)/1-30(7) /1mg-35mcg (9), 1.5 mg-30 SO (1)

mcg (21)/75 mg (7)
norethindrone-e.estradiol-iron oral tablet,chewable 1 mg- $0 (1)
20 mcg(24) /75 mg (4)
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25
mg-0.025 mg, 0.18/0.215/0.25 mg-0.035mg (28), 0.25- S0 (1)
0.035 mg
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg SO (1)
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) S0 (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
nylia 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
nymyo oral tablet 0.25-35 mg-mcg S0 (1)
ocella oral tablet 3-0.03 mg S0 (1)
philith oral tablet 0.4-35 mg-mcg S0 (1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
portia 28 oral tablet 0.15-0.03 mg S0 (1)
reclipsen (28) oral tablet 0.15-0.03 mg S0 (1)
rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ $0 (1)
0.15 mg-25 mcg
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg

$0 (1)
(91)
sprintec (28) oral tablet 0.25-0.035 mg S0 (1)
sronyx oral tablet 0.1-20 mg-mcg S0 (1)
syeda oral tablet 3-0.03 mg SO (1)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mgq (4) SO (1)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg

$0 (1)
(7)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
Zaktualizowano
07/01/2025

61



Nazwa leku Poziom Wymagania/limity
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tri-estarylla oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg (28) SO (1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-0.035mg
i $0(1)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (1)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
turqoz (28) oral tablet 0.3-30 mg-mcg S0 (1)
velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 $0(1)
mg-mcg
vestura (28) oral tablet 3-0.02 mg S0 (1)
vienva oral tablet 0.1-20 mg-mcg S0 (1)
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
vyfemla (28) oral tablet 0.4-35 mg-mcg S0 (1)
vylibra oral tablet 0.25-0.035 mg S0 (1)
wera (28) oral tablet 0.5-35 mg-mcg S0 (1)
wymzya fe oral tablet,chewable 0.4mg-35mcg(21) and 75
mg (7) $0 (1)
xarah fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
zovia 1-35 (28) oral tablet 1-35 mg-mcg SO (1)
zumandimine (28) oral tablet 3-0.03 mg S0 (1)
ESTROGENY / PROGESTYNY
camila oral tablet 0.35 mg SO (1)
deblitane oral tablet 0.35 mg SO (1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 $0 (1)
MG/0.65 ML
dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 $0 (1)

mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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emzahh oral tablet 0.35 mg S0 (1)
errin oral tablet 0.35 mg S0 (1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
estradiol transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)

mg/24 hr

estradiol transdermal patch weekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 mg/24 hr, S0 (1)

0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) S0 (1)
estradiol vaginal tablet 10 mcg S0 (1)
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml| S0 (1)
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 $0 (1)
mg

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg S0 (1)
gallifrey oral tablet 5 mg SO (1)
heather oral tablet 0.35 mg S0 (1)
incassia oral tablet 0.35 mg S0 (1)
jinteli oral tablet 1-5 mg-mcg S0 (1)
lyleqg oral tablet 0.35 mg S0 (1)
lyllana transdermal patch semiweekly 0.025 mg/24 hr,

0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)
mg/24 hr

lyza oral tablet 0.35 mg S0 (1)
medroxyprogesterone intramuscular suspension 150 mg/ml S0 (1)
medroxyprogesterone intramuscular syringe 150 mg/ml S0 (1)
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
mimvey oral tablet 1-0.5 mg S0 (1)
nora-be oral tablet 0.35 mg S0 (1)
norethindrone (contraceptive) oral tablet 0.35 mg S0 (1)
norethindrone acetate oral tablet 5 mg SO (1)
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (1)
1-5 mg-mcg

PREMARIN VAGINAL CREAM 0.625 MG/GRAM S0 (1)
progesterone intramuscular oil 50 mg/ml S0 (1)
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progesterone micronized oral capsule 100 mg, 200 mg S0 (1)
sharobel oral tablet 0.35 mg S0 (1)
yuvafem vaginal tablet 10 mcg S0 (1)
ROZNE LEKI POtOZNICZE/GINEKOLOGICZNE
clindamycin phosphate vaginal cream 2 % S0 (1)
eluryng vaginal ring 0.12-0.015 mg/24 hr S0 (1)
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 $0 (1)
mg/24 hr
haloette vaginal ring 0.12-0.015 mg/24 hr S0 (1)
LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 $0 (1)
MCG/24 HR (8 YRS) 52 MG
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) S0 (1)
NEXPLANON SUBDERMAL IMPLANT 68 MG SO (1)
norelgestromin-ethin.estradiol transdermal patch weekly $0 (1)
150-35 mcg/24 hr
terconazole vaginal cream 0.4 %, 0.8 % S0 (1)
terconazole vaginal suppository 80 mg S0 (1)
tranexamic acid oral tablet 650 mg SO (1)
xulane transdermal patch weekly 150-35 mcg/24 hr S0 (1)
zafemy transdermal patch weekly 150-35 mcg/24 hr S0 (1)
ROZNE MATERIALY EKSPLOATACYJINE
ROZNE MATERIAtY EKSPLOATACYINE
ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" SO (1)
GAUZE PAD TOPICAL BANDAGE2 X 2" S0 (1)
INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29
GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE 20(1)  BD Preferred
OMNIPOD 5 G6-G7 INTRO KT(GEN5) SUBCUTANEOUS )
CARTRIDGE S0 (1) PA; QL (1 EA per 365 days)
OMNIPOD 5 G6-G7 PODS (GEN 5) SUBCUTANEOQOUS )
CARTRIDGE S0 (1) PA; QL (15 EA per 30 days)
OMNIPOD DASH INTRO KIT (GEN 4) SUBCUTANEOUS )
CARTRIDGE S0 (1) PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) SUBCUTANEOUS )
CARTRIDGE S0 (1) PA; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" S0 (1) BD Preferred

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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SRODKI DIAGNOSTYCZNE / ROZNE
ROZNE SRODKI
acamprosate oral tablet,delayed release (dr/ec) 333 mg SO (1)
acetic acid irrigation solution 0.25 % S0 (1)
anagrelide oral capsule 0.5 mg, 1 mg S0 (1)
carglumic acid oral tablet, dispersible 200 mg SO (1) PA;LA;~
cevimeline oral capsule 30 mg S0 (1)
CHEMET ORAL CAPSULE 100 MG S0 (1)
CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %
dio %-0.45 % sodium chloride intravenous parenteral $0 (1)
solution
d2.5 %—0.45 % sodium chloride intravenous parenteral $0 (1)
solution
d5 %.and 0.9 % sodium chloride intravenous parenteral $0 (1)
solution
d5 %-0.45 % sodium chloride intravenous parenteral $0 (1)

solution

deferasirox oral granules in packet 180 mg, 360 mg, 90 mg S0(1) PA;~

deferasirox oral tablet 180 mg, 360 mg, 90 mg S0(1) PA
deferasirox oral tablet, dispersible 125 mg S0(1) PA
deferasirox oral tablet, dispersible 250 mg, 500 mg S0(1) PA;~
dextrose 10 % and 0.2 % nacl intravenous parenteral $0 (1)
solution

dextrose 10 % in water (d10w) intravenous parenteral $0 (1)
solution 10 %

dextrose 5 % in water (d5w) intravenous parenteral solution $0 (1)
dextrose 5 % in water (d5w) intravenous piggyback 5 % S0 (1)
dextrose 5 %-lactated ringers intravenous parenteral $0 (1)
solution

dextrose 5%-0.2 % sod chloride intravenous parenteral $0 (1)
solution

dextrose 5%-0.3 % sod.chloride intravenous parenteral $0 (1)

solution

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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dextrgse 50 % in water (d50w) intravenous parenteral $0 (1)

solution

dextrose 50 % in water (d50w) intravenous syringe S0 (1)

dextrf)se 70 % in water (d70w) intravenous parenteral $0 (1)

solution

disulfiram oral tablet 250 mg, 500 mg S0 (1)

droxidopa oral capsule 100 mg S0 (1) PA; QL (90 EA per 30 days)

droxidopa oral capsule 200 mg, 300 mg S0 (1) PA; QL (180 EA per 30 days)

glutamine (sickle cell) oral powder in packet 5 gram S0(1) PA;~

INCRELEX SUBCUTANEOQOUS SOLUTION 10 MG/ML S0 (1) PA;LA; A

kionex (with sorbitol) oral suspension 15-20 gram/60 ml S0 (1)

levocarnitine (with sugar) oral solution 100 mg/ml S0 (1)

levocarnitine oral solution 100 mg/ml SO (1)

levocarnitine oral tablet 330 mg S0 (1)

LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM S0 (1)

midodrine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)

nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg S0(1) PA;~

pilocarpine hcl oral tablet 5 mg, 7.5 mg S0 (1)

Ilz/lRLOLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0(1) PA; LA; A

riluzole oral tablet 50 mg S0 (1)

risedronate oral tablet 30 mg S0 (1) QL (30 EA per 30 days)

sodium chloride 0.9 % intravenous parenteral solution S0 (1)

sodium chloride 0.9 % intravenous piggyback S0 (1)

sodium chloride irrigation solution 0.9 % S0 (1)

sodium phenylbutyrate oral powder 0.94 gram/gram S0(1) PA;~

sodium phenylbutyrate oral tablet 500 mg S0(1) PA;~

sodium polystyrene sulfonate oral powder S0 (1)

sps (with sorbitol) oral suspension 15-20 gram/60 ml S0 (1)

sps (with sorbitol) rectal enema 30-40 gram/120 ml SO (1)

trientine oral capsule 250 mg S0(1) PA;~

water for irrigation, sterile irrigation solution S0 (1)

zoledronic acid-mannitol-water intravenous piggyback 5 $0 (1)

mg/100 ml

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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SRODKI POZWALAJACE RZUCIC PALENIE
bupropion hcl (smoking deter) oral tablet extended release $0 (1)
12 hr 150 mg
NICOTROL INHALATION CARTRIDGE 10 MG S0 (1)
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML S0 (1)

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) SO (1)

varenicline tartrate oral tablets,dose pack 0.5 mg (11)- 1 mg

) $0(1)
UKLAD HORMONALNY / CUKRZYCA

HORMONY NADNERCZY

dexamethasone intensol oral drops 1 mg/ml S0 (1)
dexamethasone oral elixir 0.5 mg/5 ml S0 (1)
dexamethasone oral solution 0.5 mg/5 ml SO (1)
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, $0 (1)
2mg, 4 mg, 6 mg

dexamethasone sodium phos (pf) injection solution 10 $0 (1)
mg/ml

dexamethasone sodium phosphate injection solution 10 $0 (1)
mg/ml, 4 mg/ml

dexamethasone sodium phosphate injection syringe 4 $0 (1)
mg/ml

fludrocortisone oral tablet 0.1 mg S0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg S0 (1)
methylprednisolone acetate injection suspension 40 mg/ml, $0 (1)

80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg S0(1) B/D

methylprednisolone oral tablets,dose pack 4 mg S0 (1)
methylprednisolone sodium succ injection recon soln 125

$0 (1)
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln $0 (1)
1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml SO (1)
prednisolone sodium phosphate oral solution 15 mg/5 ml (3
mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg SO (1)
base/5 ml (6.7 mg/5 ml)
prednisone intensol oral concentrate 5 mg/ml S0 (1)
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prednisone oral solution 5 mg/5 ml S0 (1)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,
$0 (1)
50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5
$0 (1)
mg, 5 mg (48 pack)
SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 S0 (1)
ML
HORMONY TARCZYCY
euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)
mcg
levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, SO (1)
88 mcg
levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 S0 (1)
mcg, 75 mcg, 88 mcg
levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)
mcg
liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg S0 (1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCQG,
137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 SO (1)
MCG, 50 MCG, 75 MCG, 88 MCG
unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 S0 (1)
mcg, 88 mcg
LEKI NA CUKRZYCE
acarbose oral tablet 100 mg S0 (1) QL (90 EA per 30 days)
acarbose oral tablet 25 mg S0 (1) QL (360 EA per 30 days)
acarbose oral tablet 50 mg S0 (1) QL (180 EA per 30 days)
alcohol pads topical pads, medicated S0 (1)
BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2
MG/0.85 ML S0 (1) PA;QL (3.4 ML per 28 days)
diazoxide oral suspension 50 mg/ml| so(1) A
FARXIGA ORAL TABLET 10 MG, 5 MG S0 (1) QL (30 EA per 30 days)
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glimepiride oral tablet 1 mg S0 (1) QL (240 EA per 30 days)
glimepiride oral tablet 2 mg S0 (1) QL (120 EA per 30 days)
glimepiride oral tablet 4 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet 10 mg S0 (1) QL (120 EA per 30 days)
glipizide oral tablet 5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 5 mg S0 (1) QL (120 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg S0 (1) QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg SO (1) QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG S0 (1) QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEQOUS AUTO-INJECTOR $0 (1)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS AUTO-INJECTOR $0 (1)
0.5 MG/0.1 ML, 1 MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)
MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML S0 (1)
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEQUS $0 (1)
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEOQOUS $0 (1)
INSULIN PEN 500 UNIT/ML (3 ML)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEQOUS $0 (1)
INSULIN PEN 100 UNIT/ML (70-30)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEQOUS $0 (1)
SOLUTION 100 UNIT/ML (70-30)
INSULIN ASPART U-100 SUBCUTANEOUS CARTRIDGE 100 $0 (1)
UNIT/ML
INSULIN ASPART U-100 SUBCUTANEOUS INSULIN PEN 100 $0 (1)
UNIT/ML (3 ML)
INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 100 $0 (1)
UNIT/ML
INSULIN DEGLUDEC SUBCUTANEOUS INSULIN PEN 100 $0 (1)

UNIT/ML (3 ML), 200 UNIT/ML (3 ML)
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INSULIN DEGLUDEC SUBCUTANEQUS SOLUTION 100 $0 (1)
UNIT/ML
INSULIN GLARGINE U-300 CONC SUBCUTANEOUS INSULIN $0 (1)
PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 ML)
INSULIN GLARGINE-YFGN SUBCUTANEQUS INSULIN PEN $0 (1)
100 UNIT/ML (3 ML)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 100-
1,000 MG S0 (1) QL (30 EA per 30 days)
JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-
1,000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG S0 (1) QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG S0 (1) QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5- $0(1) QL (60 EA per 30 days)
850 MG
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-
1000 MG S0 (1) QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-
1,000 MG S0 (1) QL (30 EA per 30 days)
metformin oral tablet 1,000 mg S0 (1) QL (75 EA per 30 days)
metformin oral tablet 500 mg S0 (1) QL (150 EA per 30 days)
metformin oral tablet 850 mg S0 (1) QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 mg S0 (1) Generic for Glucophage XR; QL (120 EA

per 30 days)
metformin oral tablet extended release 24 hr 750 mg S0 (1) Generic for Glucophage XR; QL (60 EA
per 30 days)

MOUNJARO SUBCUTANEOUS PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5  $0(1) PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML
nateglinide oral tablet 120 mg S0 (1) QL (90 EA per 30 days)
nateglinide oral tablet 60 mg SO (1) QL (180 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOQOUS
SUSPENSION 100 UNIT/ML (70-30) 20(1)  (brand RELION not covered)
NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30) S0 (1) (brand RELION not covered)
NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100 $0(1) (brand RELION not covered)

UNIT/ML (3 ML)
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NOVOLIN N NPH U-100 INSULIN SUBCUTANEQUS
SUSPENSION 100 UNIT/ML S0 (1) (brand RELION not covered)
NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML) S0 (1) (brand RELION not covered)
NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION
100 UNIT/ML S0 (1) (brand RELION not covered)
OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25 MG OR 0.5
MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8  $0(1) PA; QL (3 ML per 28 days)
MG/3 ML)
OZEMPIC SUBCUTANEOQUS PEN INJECTOR 0.25 MG OR 0.5
MG(2 MG/L.5 ML) S0 (1) PA;QL (1.8 ML per 30 days)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg S0 (1) QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg S0 (1) QL (960 EA per 30 days)
repaglinide oral tablet 1 mg S0 (1) QL (480 EA per 30 days)
repaglinide oral tablet 2 mg S0 (1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3 MG, 4 MG, 7 $0(1) PA; QL (30 EA per 30 days)
MG, 9 MG
saxagliptin oral tablet 2.5 mg, 5 mg S0 (1)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT-
33 MCG/ML S0 (1) QL (15 ML per 25 days)
SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, 5-
1,000 MG, 5-500 MG S0 (1) QL (60 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-
1,000 MG, 25-1,000 MG 20 (1) QL (30 EA per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-
1,000 MG, 5-1,000 MG S0 (1) QL (60 EA per 30 days)
TRADJENTA ORAL TABLET 5 MG S0 (1) QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5-
1,000 MG, 25-5-1,000 MG 20(1) QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5-
1,000 MG, 5-2.5-1,000 MG 20(1) QL (60 EA per 30 days)
TRULICITY SUBCUTANEOQUS PEN INJECTOR 0.75 MG/0.5 ML, )
1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML 20(1)  PA;QL(2 ML per 28 days)
XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000 $0(1) QL (30 EA per 30 days)

MG, 10-500 MG
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)I\(/II?SI’DEL)J_(;’Z)(EOOSIQI: ;ASI?)L(;ETN,I(IER - ER, BIPHASIC 24HR 2.5-1,000 $0(1) QL (60 EA per 30 days)

)lelilll.lgl.’é-ll\\(/llGO;)l\//i?BSL'\J/lEI&jUTANEOUS INSULIN PEN 100 $0(1) QL (15 ML per 30 days)

ROZNE HORMONY

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML S0 (1) PA;~

cabergoline oral tablet 0.5 mg S0 (1)

ca{citonin (s-almon) nasal spray,non-aerosol 200 $0 (1)

unit/actuation

calcitriol intravenous solution 1 mcg/ml SO (1)

calcitriol oral capsule 0.25 mcg, 0.5 mcg S0 (1)

calcitriol oral solution 1 mcg/ml S0 (1)

cinacalcet oral tablet 30 mg, 60 mg S0 (1) QL (60 EA per 30 days)

cinacalcet oral tablet 90 mg S0 (1) QL (120EA per 30 days); »

danazol oral capsule 100 mg, 200 mg, 50 mg S0 (1)

desmopressin injection solution 4 mcg/ml so(1) A

desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) S0 (1)

desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1 $0 (1)

ml)

desmopressin oral tablet 0.1 mg, 0.2 mg S0 (1)

doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg S0 (1)

FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG S0(1) PA;~

KORLYM ORAL TABLET 300 MG SO (1) PA;LA;~

LUMIZYME INTRAVENOUS RECON SOLN 50 MG S0 (1) PA;»

mifepristone oral tablet 300 mg S0(1) PA;~

NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML SO (1) PA;LA;~

pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), $0 (1)

60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg S0 (1)

sapropterin oral powder in packet 100 mg, 500 mg S0(1) PA;~

sapropterin oral tablet,soluble 100 mg S0(1) PA;~

28||\\AA2\’/I;I;T|\22,B§(;J'I|\'AAGI\IEOUS RECON SOLN 10 MG, 15 MG, $0(1) PA; LA

testosterone cypionate intramuscular oil 100 mg/ml, 200 $0 (1)

mg/ml, 200 mg/ml (1 ml)
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testosterone enanthate intramuscular oil 200 mg/ml S0 (1)
testosterone transdermal gel 50 mg/5 gram (1 %) S0 (1) PA; QL (300 GM per 30 days)
testosterone transdermal gel in metered-dose pump 12.5 _
ma/ 1.25 gram (1%) S0 (1) PA; QL (300 GM per 30 days)
testosterone transdermal gel in metered-dose pump 20.25 )
mg/1.25 gram (1.62 %) S0 (1) PA; QL (150 GM per 30 days)
testosterone transdermal gel in packet 1 % (25 .
ma/2.5gram), 1% (50 ma/5 gram) $0(1) PA; QL (300 GM per 30 days)
tolvaptan oral tablet 15 mg, 30 mg S0(1) PA;~
zoledronic acid intravenous solution 4 mg/5 ml| S0(1) B/D
SRODKI PRZECIWTARCZYCOWE
methimazole oral tablet 10 mg, 5 mg S0 (1)
propylthiouracil oral tablet 50 mg S0 (1)
UKELAD MIESNIOWO-SZKIELETOWY/ REUMATOLOGIA
INNE LEKI REUMATOLOGICZNE
ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162
. VAN

MG/0.9 ML S0 (1) PA; QL (3.6 ML per 28 days);
ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML S0 (1) PA; QL (3.6 ML per 28 days); »
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG SO0(1) PA;A
BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML S0 (1) PA; LA; QL (8 ML per 28 days); A
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML $0 (1) PA;LA; QL (8 ML per 28 days); A
CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN ) A
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML P0(1)  PA; QL (6 EA per 180 days);
CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN ) A
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML P0(1)  PA; QL (4 EA per 180 days);
CYLTEZO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40 ) A
MG/0.4 ML, 40 MG/0.8 ML 20 (1) PA; QL(4 EA per 28 days);
CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 ML, ) A
20 MG/0.4 ML $0(1) PA; QL (2 EA per 28 days);
CYLTEZO(CF) SUBCUTANEOQUS SYRINGE KIT 40 MG/0.4 ML, ) A
40 MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days);
ENBREL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 ) A
ML) S0 (1) PA; QL (8 ML per 28 days);

. ; per ays);
ENBREL SUBCUTANEOQUS SOLUTION 25 MG/0.5 ML SO0 (1) PA;QL(8ML 28 days); A
ENBREL SUBCUTANEOQOUS SYRINGE 25 MG/0.5 ML (0.5), 50 $0(1) PA; QL (8 ML per 28 days); A

MG/ML (1 ML)
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ENBREL SURECLICK SUBCUTANEQUS PEN INJECTOR 50
. VAN

MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 40 MG/0.8 ML are covered; QL (6 EA per 180 days); »
HUMIRA PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (6 EA per 28 days); A

PA; Only Humira NDCs starting 00074
HUMIRA SUBCUTANEOQOUS SYRINGE KIT 40 MG/0.8 ML S0 (1) are covered: QL (6 EA per 28 days); A
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOQUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (3 EA per 180 days); A
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML are covered; QL (3 EA per 180 days); A
HUMIRA(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.4 ML are covered; QL (6 EA per 28 days); A
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 80 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (4 EA per 28 days); A
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, ¢ ;) PA; Only Humira NDCs starting 00074
20 MG/0.2 ML are covered; QL (2 EA per 28 days); »

PA; Only Humira NDCs starting 00074
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML S0 (1) are covered: QL (6 EA per 28 days); A
leflunomide oral tablet 10 mg, 20 mg S0 (1) QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG S0 (1) PA; QL (60 EA per 30 days); A
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 20

’ 0(1 PA; QL (55 EA 180 d ;N

MG (51), 10 MG (4)-20 MG (4)-30 MG (47) 20(1)  PA QL per ays);
penicillamine oral tablet 250 mg s0(1) A
RINVOQ LQ ORAL SOLUTION 1 MG/ML S0 (1) PA; QL (360 ML per 30 days); »
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30
MG Q ’ S0 (1) PA; QL (30 EA per 30 days); »
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG S0 (1) PA; QL (84 EA per 180 days); A
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG $0(1) QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)-
50 MG(42) S0 (1) QL (55 EA per 180 days)
YUFLYMA(CF) Al CROHN'S-UC-HS SUBCUTANEOQOUS AUTO- ) A
INJECTOR, KIT 80 MG/0.8 ML 20(1)  PA; QL (3 BA per 180 days);
YUFLYMA(CF) AUTOINJECTOR SUBCUTANEOQOUS AUTO- $0(1) PA; QL (4 EA per 28 days); A

INJECTOR, KIT 40 MG/0.4 ML
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INJECTOR, KT SOMGIOS ML U0 SO(1) PA;QL(2EAper 28 days)”
YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 20 MG/0.2 ML S0 (1) PA;QL (2 EA per 28 days); A
YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML SO0 (1) PA; QL (4 EA per 28 days); A
LEKI NA DNE MOCZANOWA
allopurinol oral tablet 100 mg, 300 mg S0 (1)
colchicine oral capsule 0.6 mg S0 (1) QL (120 EA per 30 days)
colchicine oral tablet 0.6 mg SO0 (1) QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg S0 (1)
probenecid oral tablet 500 mg S0 (1)
probenecid-colchicine oral tablet 500-0.5 mg S0 (1)
LEKI NA OSTEOPOROZE
alendronate oral solution 70 mg/75 ml S0 (1) QL (300 ML per 28 days)
alendronate oral tablet 10 mg S0 (1) QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg S0 (1) QL (4 EA per 28 days)
ibandronate intravenous solution 3 mg/3 ml S0 (1) QL (3 ML per 90 days)
ibandronate intravenous syringe 3 mg/3 ml S0 (1) QL (3 ML per 90 days)
ibandronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
PROLIA SUBCUTANEOUS SYRINGE 60 MG/ML $0(1) QL (1 ML per 180 days)
raloxifene oral tablet 60 mg S0 (1)
risedronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
Z;ilc;l)ronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 $0(1) QL (4 EA per 28 days)
risedronate oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg SO (1) QL (4 EA per 28 days)
TERIPARATIDE SUBCUTANE PEN INJECTOR 2 PA; Only Teripfaratide NDC
MCG/DOSE (62§)lIJ\/ICCéJ/2.48I\(ZIL.J)S R R0 ﬁ::i;ojjyﬁ?/\ls covered; QL (248 ML
UKtAD ODDECHOWY | ALERGIE
SRODKI ANTYHISTAMINOWE / PRZECIWALERGICZNE
adrenalin injection solution 1 mg/ml (1 ml) SO (1)
cetirizine oral solution 1 mg/ml| SO (1)
cyproheptadine oral tablet 4 mg S0(1) PA
desloratadine oral tablet 5 mg S0 (1)
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diphenhydramine hcl injection solution 50 mg/ml S0 (1)
diphenhydramine hcl injection syringe 50 mg/ml S0 (1)
, e . Only Epinephrine NDCs starting with
f:/;gghrrrl;;e injection auto-injector 0.15 mg/0.3 ml, 0.3 $0(1) 00093 and 49502 are covered: QL (4
g/%- EA per 30 days)
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg S0(1) PA
hydroxyzine pamoate oral capsule 25 mg, 50 mg S0(1) PA
levocetirizine oral solution 2.5 mg/5 ml S0 (1)
levocetirizine oral tablet 5 mg SO (1)
promethazine injection solution 25 mg/ml, 50 mg/ml S0 (1)
promethazine oral syrup 6.25 mg/5 ml| S0(1) PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg S0(1) PA
SRODKI PLUCNE
acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) SO (1) B/D
,:ADGEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 $0(1) PA; LA; QL (90 EA per 30 days); A
ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 S0 (1) QL (12 GM per 30 days)
MCG/ACTUATION
albuterol su{fate inhalation hfa aerosol inhaler 90 $0(1) 8.5gm inhaler: QL (17 GM per 30 days)
mcg/actuation
albuterol sulfate inhalation hfa aerosol inhaler 90 $0 (1) 6.7 gm inhaler; QL (13.4 GM per 30
mcg/actuation (nda020503) days)
albuterol sulfate inhalation solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 S0(1) B/D
ml, 5 mg/ml
albuterol sulfate oral syrup 2 mg/5 ml S0 (1)
albuterol sulfate oral tablet 2 mg, 4 mg S0 (1)
alyq oral tablet 20 mg S0 (1) PA; QL (60 EA per 30 days); A
ambrisentan oral tablet 10 mg, 5 mg SO0 (1) PA;LA; QL (30 EA per 30 days); »
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION S0 (1) QL (60 EA per 30 days)
:Z‘ormoterol inhalation solution for nebulization 15 mcg/2 $0(1) B/D; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 S0 (1) QL (30 EA per 30 days)

MCG/ACTUATION
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ATROVENT HFA INHALATION HFA AEROSOL INHALER 17
MCG/ACTUATION S0 (1) QL (25.8 GM per 30 days)
BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER $0(1) QL (10.7 GM per 30 days)
9-4.8 MCG
bosentan oral tablet 125 mg, 62.5 mg S0 (1) PA;LA; QL (60 EA per 30 days); »
BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 20(1) QL (60 EA per 30 days)
breyna inhalation hfa aerosol inhaler 160-4.5 $0 (1) Breyna is generic for Symbicort; QL
mcg/actuation, 80-4.5 mcg/actuation (30.9 GM per 30 days)
BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER Retail Inhalation Canister (10.7g
160-9-4.8 MCG/ACTUATION S0 (1) inhaler containing 120 inhalations); QL

' (10.7 GM per 30 days)
budesonide inhalation suspension for nebulization 0.25 $0(1) B/D
mg/2 ml, 0.5 mg/2 ml
COMBIVENT RESPIMAT INHALATION MIST 20-100
MCG/ACTUATION S0 (1) QL (8 GM per 30 days)
cromolyn inhalation solution for nebulization 20 mg/2 ml S0(1) B/D
FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML S0 (1) PA;LA; QL (1 ML per 28 days); A
FASENRA SUBCUTANEOQOUS SYRINGE 10 MG/0.5 ML S0 (1) PA;QL (0.5 ML per 28 days); »
FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML S0 (1) PA; LA; QL (1 ML per 28 days); A
flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) S0 (1) QL (50 ML per 30 days)
fluticasone ;?roplonate nasal spray,suspension 50 $0(1) QL (16 GM per 30 days)
mcg/actuation
fluticasone propion-salmeterol inhalation blister with device
100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose 20 (1) QL (60 EA per 30 days)
formoterol fumarate inhalation solution for nebulization 20 $0(1) B/D;QL (120 ML per 30 days)
mcg/2 ml
HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT $0(1) PA;LA; QL (30 EA per 30 days); A
HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT $0(1) PA;LA; QL (20 EA per 30 days); A
icatibant subcutaneous syringe 30 mg/3 ml S0 (1) PA; QL (27 ML per 30 days); ~
INCRUSE ELLIPTA INHALATION BLISTER WITH DEVICE 62.5
MCG/ACTUATION S0 (1) QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % S0(1) B/D
ipratropium-albuterol inhalation solution for nebulization $0(1) B/D
0.5 mg-3 mg(2.5 mg base)/3 ml
KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG S0 (1) PA; QL (56 EA per 28 days); »
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KMA(IE_YDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 $0(1) PA; LA; QL (56 EA per 28 days); A
KALYDECO ORAL TABLET 150 MG $0(1) PA;LA; QL (56 EA per 28 days); A
levalbuterol hcl inhalation solution for nebulization 0.31 $0(1) B/D
mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml|
mometasone nasal spray,non-aerosol 50 mcg/actuation S0 (1) QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg S0 (1)
montelukast oral tablet 10 mg S0 (1)
montelukast oral tablet,chewable 4 mg, 5 mg S0 (1)
OFEV ORAL CAPSULE 100 MG, 150 MG S0 (1) PA;LA; QL (60 EA per 30 days); A
OPSUMIT ORAL TABLET 10 MG $0(1) PA;LA; QL (30 EA per 30 days); A
?:;&%?;S_ZQLSEANULES IN PACKET 100-125 MG, 150- $0(1) PA; LA; QL (56 EA per 28 days); A
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG S0 (1) PA;LA; QL (112 EA per 28 days); A
pirfenidone oral capsule 267 mg S0 (1) PA;QL (270 EA per 30 days); *
pirfenidone oral tablet 267 mg S0 (1) PA; QL (270 EA per 30 days); A
pirfenidone oral tablet 801 mg S0 (1) PA; QL (90 EA per 30 days); »
PULMOZYME INHALATION SOLUTION 1 MG/ML S0(1) B/D;~
roflumilast oral tablet 250 mcg, 500 mcg S0 (1) QL (30 EA per 30 days)
sajazir subcutaneous syringe 30 mg/3 ml S0 (1) PA;LA; QL (27 ML per 30 days); »
'SVIECRE\//;(I:;’EDISKUS INHALATION BLISTER WITH DEVICE 50 $0(1) QL (60 EA per 30 days)
sildendfil (pulm.hypertension) oral tablet 20 mg S0 (1) zg' ditilr;;eric for Revatio; QL (30 EA per
ey e e MO ot s 2
tadalafil (pulm. hypertension) oral tablet 20 mg S0 (1) 29’ diigirlc for Adcirca; QL (60 EA per
terbutaline oral tablet 2.5 mg, 5 mg S0 (1)
THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, $0 (1)
200 MG, 300 MG, 400 MG
theophylline oral elixir 80 mg/15 ml S0 (1)
theophylline oral solution 80 mg/15 ml S0 (1)
theophylline oral tablet extended release 12 hr 100 mg, 200 $0 (1)

mg, 300 mg, 450 mg
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theophylline oral tablet extended release 24 hr 400 mg, 600 $0 (1)
mg
'(I;ZESI_-IEZ(;YNI;ZEEIP;&)I-I\:;?:?;I'(\)/II\CICI?LISTER WITH DEVICE 100- $0(1) QL (60 EA per 30 days)
50-75MG (D) /75 M (N), 80-40.60 V6 (0) /55,5 w () S011)  PA QL (56 EA per 28 days)
e ™ "oty ot s a2
\I\//IECI:\IGT/(ZI_CI;\_IUI-LEF?OINNHALATION HFA AEROSOL INHALER 90 $0(1) 18 gm inhaler; QL (36 GM per 30 days)
)'\(/IOGL}AZIIIRVISLUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 $0(1) PA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 75 MG/0.5 ML S0 (1) PA; QL (1 ML per 28 days); »
XOLAIR SUBCUTANEOUS RECON SOLN 150 MG S0 (1) PA;LA; QL (8 EA per 28 days); A
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML $0(1) PA;LA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOQOUS SYRINGE 300 MG/2 ML S0 (1) PA; QL (8 ML per 28 days); »
XOLAIR SUBCUTANEOQOUS SYRINGE 75 MG/0.5 ML SO (1) PA;LA; QL (1 ML per 28 days); A
zafirlukast oral tablet 10 mg, 20 mg S0 (1)
UKtAD SERCOWO-NACZYNIOWY, NADCISNIENIE / LIPIDY
AZOTANY
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg S0 (1)
isosorbide mononitrate oral tablet 10 mg, 20 mg S0 (1)
isosorbide mononitrate oral tablet extended release 24 hr $0 (1)
120 mg, 30 mg, 60 mg
nitro-bid transdermal ointment 2 % S0 (1)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg S0 (1)
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (1)
mg/hr, 0.4 mg/hr, 0.6 mg/hr
LEKI PRZECIWNADCISNIENIOWE
acebutolol oral capsule 200 mg, 400 mg S0 (1)
aliskiren oral tablet 150 mg, 300 mg SO (1)
amiloride oral tablet 5 mg SO (1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg S0 (1)
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, $0 (1)

2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg
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amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-

20 mg, 5-40 mg S0 (1) QL (30 EA per 30 days)

amlodipine-valsartan oral tablet 10-160 mg, 10-320 mg, 5-

160 mg, 5-320 mg S0 (1) QL (30 EA per 30 days)

amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5 mg,

10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg ~ ~° (1) QL(30EA per 30 days)

atenolol oral tablet 100 mg, 25 mg, 50 mg S0 (1)

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg S0 (1)

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)

12.5 mg, 20-25 mg, 5-6.25 mg

betaxolol oral tablet 10 mg, 20 mg S0 (1)

bisoprolol fumarate oral tablet 10 mg, 5 mg S0 (1)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- $0 (1)

6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml| SO (1)

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)

candesartan oral tablet 16 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
candesartan oral tablet 32 mg S0 (1) QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg S0 (1) QL (60 EA per 30 days)
gc;nnfil'zsartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32- $0(1) QL (30 EA per 30 days)
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 $0 (1)

mg, 50-15 mg, 50-25 mg

cartia xt oral capsule,extended release 24hr 120 mg, 180 $0 (1)

mg, 240 mg, 300 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg S0 (1)

chlorthalidone oral tablet 25 mg, 50 mg S0 (1)

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg S0 (1)

clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 $0 (1)

mg/24 hr, 0.3 mg/24 hr

diltiazem hcl intravenous solution 5 mg/ml SO (1)

diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, $0 (1)

180 mg, 240 mg
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diltiazem hcl oral capsule,extended release 12 hr 120 mg, $0 (1)
60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 120 mg, $0 (1)
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 120 mg, $0 (1)

180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg S0 (1)

diltiazem hcl oral tablet extended release 24 hr 120 mg, 180

mg, 240 mg, 300 mg, 360 mg, 420 mg 20 (1)

dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg,

240 mg 20 (1)

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (1)

EDARBI ORAL TABLET 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG $0(1) QL (30 EA per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg S0 (1)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg SO (1)

eplerenone oral tablet 25 mg, 50 mg S0 (1)

felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg, $0 (1)

5mg

fosinopril oral tablet 10 mg, 20 mg, 40 mg S0 (1)
fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)

12.5mg

furosemide injection solution 10 mg/ml S0 (1)

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml) S0 (1)

furosemide oral tablet 20 mg, 40 mg, 80 mg S0 (1)

guanfacine oral tablet 1 mg, 2 mg S0 (1)

hydralazine injection solution 20 mg/ml| S0 (1)

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)

hydrochlorothiazide oral capsule 12.5 mg S0 (1)

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg S0 (1)

indapamide oral tablet 1.25 mg, 2.5 mg S0 (1)

irbesartan oral tablet 150 mg, 300 mg, 75 mg S0 (1) QL (30 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg S0 (1) QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg S0 (1) QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg S0 (1)

Informacje na temat znaczenia symboli i skrétéw w tej tabeli mozna znalez¢ na poczatku tej tabeli.
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KERENDIA ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg S0 (1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 $0 (1)
mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg
losartan oral tablet 100 mg S0 (1) QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg S0 (1) QL (60 EA per 30 days)
losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 100- $0(1) QL (30 EA per 30 days)
25 mg
losartan-hydrochlorothiazide oral tablet 50-12.5 mg S0 (1) QL (60 EA per 30 days)
matzim la oral tablet extended release 24 hr 180 mg, 240 $0 (1)
mg, 300 mg, 360 mg, 420 mg
metolazone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
metoprolol succinate oral tablet extended release 24 hr 100 $0 (1)
mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- $0 (1)
50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 mg/5 ml S0 (1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (1)
mg, 75 mg
metyrosine oral capsule 250 mg S0(1) PA;~
minoxidil oral tablet 10 mg, 2.5 mg S0 (1)
moexipril oral tablet 15 mg, 7.5 mg S0 (1)
nadolol oral tablet 20 mg, 40 mg, 80 mg S0 (1)
nebivolol oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (30 EA per 30 days)
nebivolol oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg S0 (1)
nifedipine oral tablet extended release 24hr 30 mg, 60 mg,

$0 (1)
90 mg
nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg SO0 (1)
nimodipine oral capsule 30 mg S0 (1)
olmesartan oral tablet 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
olmesartan oral tablet 5 mg S0 (1) QL (60 EA per 30 days)

olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5 mg,

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg 20(1) QL (30 EA per 30 days)
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olmesartan-hydrochlorothiazide oral tablet 20-12.5 mg, 40-

12.5 mg, 40-25 mg S0 (1) QL (30 EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg S0 (1)
pindolol oral tablet 10 mg, 5 mg S0 (1)
prazosin oral capsule 1 mg, 2 mg, 5 mg S0 (1)
propranolol oral capsule,extended release 24 hr 120 mg, $0 (1)
160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml $0 (1)

(8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg S0 (1)

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
spironolactone oral tablet 100 mg, 25 mg, 50 mg S0 (1)
spironolacton-hydrochlorothiaz oral tablet 25-25 mg S0 (1)
taztia xt oral capsule,extended release 24 hr 120 mg, 180 $0 (1)

mg, 240 mg, 300 mg, 360 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-

10 mg, 80-5 mg $0(1) QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- $0(1) QL (30 EA per 30 days)

25 mg

telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg S0 (1) QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)

tiadylt er oral capsule,extended release 24 hr 120 mg, 180 $0 (1)

mg, 240 mg, 300 mg, 360 mg, 420 mg

timolol maleate oral tablet 10 mg, 20 mg, 5 mg S0 (1)

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg S0 (1)

trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)

treprostinil sodium injection solution 1 mg/ml, 10 mg/ml|, $0(1)  PA; LA; A

2.5 mg/ml, 5 mg/ml
triamterene-hydrochlorothiazid oral capsule 37.5-25 mg S0 (1)
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75-
$0 (1)
50 mg
valsartan oral tablet 160 mg, 40 mg, 80 mg S0 (1) QL (60 EA per 30 days)
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valsartan oral tablet 320 mg S0 (1) QL (30 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-

25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 20(1) QL (30 EA per 30 days)

verapamil intravenous solution 2.5 mg/ml| S0 (1)
verapamil intravenous syringe 2.5 mg/ml S0 (1)
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg,
$0 (1)
300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg S0 (1)
verapamil oral tablet extended release 120 mg, 180 mg,
$0 (1)
240 mg
LEKI PRZECIWZAKRZEPOWE
aspirin-dipyridamole oral capsule, er multiphase 12 hr 25-
$0 (1)
200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG SO (1)
cilostazol oral tablet 100 mg, 50 mg S0 (1)
clopidogrel oral tablet 75 mg S0 (1)
dabigatran etexilate oral capsule 110 mg, 150 mg, 75 mg S0 (1) QL (60 EA per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0 (1)
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA; A
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA; A
DOPTELET (30 TAB PACK) ORAL TABLET 20 MG $0(1) PA;LA; A

ELIQUIS DVT-PE TREAT 30D START ORAL TABLETS,DOSE

PACK 5 MG (74 TABS) $0(1) QL (74 EA per 180 days)

ELIQUIS ORAL TABLET 2.5 MG S0 (1) QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG $0(1) QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml S0 (1)

enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8
ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, SO (1)
80 mg/0.8 m|

fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4

N
ml, 7.5 mg/0.6 ml 20(1)

fondaparinux subcutaneous syringe 2.5 mg/0.5 m/ S0 (1)
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heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 S0 (1)
unit/ml), 25,000 unit/500 ml (50 unit/ml)

heparin (porcine) injection solution 1,000 unit/ml, 10,000

unit/ml, 20,000 unit/ml, 5,000 unit/ml 20(1)
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS $0 (1)
PARENTERAL SOLUTION 12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous parenteral $0 (1)
solution 25,000 unit/250 ml, 25,000 unit/500 ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,
$0 (1)
5mg, 6 mg, 7.5 mg
pentoxifylline oral tablet extended release 400 mg S0 (1)
prasugrel hcl oral tablet 10 mg, 5 mg S0 (1)
PROMACTA ORAL POWDER IN PACKET 12.5 MG S0 (1) PA;LA; QL (360 EA per 30 days); »
PROMACTA ORAL POWDER IN PACKET 25 MG $0(1) PA;LA; QL (180 EA per 30 days); A
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0(1) PA;LA; QL (30 EA per 30 days); A
PROMACTA ORAL TABLET 50 MG, 75 MG S0 (1) PA;LA; QL (60 EA per 30 days); »
rivaroxaban oral tablet 2.5 mg S0 (1) QL (60 EA per 30 days)
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, $0 (1)

5mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START ORAL TABLETS,DOSE

PACK 15 MG (42)- 20 MG (9) S0 (1) QL (51EA per 180 days)

XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1
S0 (1) QL (775 ML per 28 days)

MG/ML

XARELTO ORAL TABLET 10 MG, 20 MG S0 (1) QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG $0(1) QL (60 EA per 30 days)
ROZNE SRODKI SERCOWO-NACZYNIOWE

CORLANOR ORAL SOLUTION 5 MG/5 ML S0 (1) QL (450 ML per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) S0 (1)

zllzg{gxxcgrfol.gc;tzlztnlé)’j mcg (0.125 mg), 250 mcg (0.25 mg), $0(1) QL (60 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG $0(1) QL (60 EA per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 $0 (1)

mg

VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG $0(1) QL (30 EA per 30 days)
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VYNDAQEL ORAL CAPSULE 20 MG S0(1) PA
SRODKI NA ARYTMIE
amiodarone intravenous solution 50 mg/ml| SO (1)
amiodarone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
disopyramide phosphate oral capsule 100 mg, 150 mg S0 (1)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg S0 (1)
flecainide oral tablet 100 mg, 150 mg, 50 mg S0 (1)
mexiletine oral capsule 150 mg, 200 mg, 250 mg S0 (1)
MULTAQ ORAL TABLET 400 MG S0 (1)
pacerone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
propafenone oral capsule,extended release 12 hr 225 mg, $0 (1)
325 mg, 425 mg
propafenone oral tablet 150 mg, 225 mg, 300 mg S0 (1)
quinidine sulfate oral tablet 200 mg, 300 mg S0 (1)
sotalol af oral tablet 120 mg, 160 mg, 80 mg S0 (1)
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg SO (1)

SRODKI OBNIZAJACE POZIOM LIPIDOW/CHOLESTEROLU

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 S0 (1) QL (30 EA per 30 days)
mg, 5-20 mg, 5-40 mg, 5-80 mg

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
cholestyramine (with sugar) oral powder 4 gram S0 (1)
cholestyramine (with sugar) oral powder in packet 4 gram S0 (1)
cholestyramine light oral powder 4 gram S0 (1)
cholestyramine light oral powder in packet 4 gram S0 (1)
colesevelam oral powder in packet 3.75 gram S0 (1)
colesevelam oral tablet 625 mg SO (1)
colestipol oral granules 5 gram S0 (1)
colestipol oral packet 5 gram S0 (1)
colestipol oral tablet 1 gram SO (1)
ezetimibe oral tablet 10 mg SO (1)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-

40 mg, 10-80 mg $0(1) QL (30 EA per 30 days)

fenofibrate micronized oral capsule 134 mg, 200 mg, 43 mg,

67 mg 20 (1)
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fenofibrate nanocrystallized oral tablet 145 mg, 48 mg S0 (1)
fenofibrate oral tablet 160 mg, 54 mg S0 (1)
];e;;ofibric acid (choline) oral capsule,delayed release(dr/ec) $0 (1)

mg, 45 mg
fluvastatin oral capsule 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 80 mg S0 (1) QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg S0 (1)
lovastatin oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
niacin oral tablet extended release 24 hr 1,000 mg, 500 mg,
750 mg 20 (1)
pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
PRALUENT PEN SUBCUTANEQOUS PEN INJECTOR 150 $0(1) PA
MG/ML, 75 MG/ML
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
prevalite oral powder 4 gram S0 (1)
prevalite oral powder in packet 4 gram S0 (1)
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1) QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg S0 (1) QL (30 EA per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM S0 (1)
WITAMINY, SRODKI KRWIOTWORCZE / ELEKTROLITY
ELEKTROLITY
klor-con 10 oral tablet extended release 10 meq SO (1)
klor-con 8 oral tablet extended release 8 meq SO (1)
klor-con m10 oral tablet,er particles/crystals 10 meq S0 (1)
klor-con m15 oral tablet,er particles/crystals 15 meq S0 (1)
klor-con m20 oral tablet,er particles/crystals 20 meq S0 (1)
klor-con oral packet 20 meq S0 (1)
lactated ringers intravenous parenteral solution S0 (1)
MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1 $0 (1)
GRAM/100 ML
magnesium sulfate in water intravenous parenteral solution $0 (1)
20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)
magnesium sulfate in water intravenous piggyback 2 $0 (1)
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)
magnesium sulfate injection solution 500 mg/ml (50 %) S0 (1)
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magnesium sulfate injection syringe 500 mg/ml (50 %) S0 (1)
potassium chlorid-d5-0.45%nacl intravenous parenteral $0 (1)
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/!|
potassium chloride in 0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous parenteral $0 (1)
solution 20 meq/|
potassium chloride in water intravenous piggyback 10 $0 (1)
meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2 meq/ml, 2

$0 (1)
meq/ml (20 ml)
potassium chloride oral capsule, extended release 10 meq, 8 $0 (1)
meq
potassium chloride oral liquid 20 meq/15 ml, 40 meq/15ml SO (1)
potassium chloride oral packet 20 meq S0 (1)
potassium chloride oral tablet extended release 10 meq, 20 $0 (1)
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 megq, $0 (1)
15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous parenteral $0 (1)
solution 20 meq/|
potassium chloride-d5-0.2%nacl intravenous parenteral $0 (1)
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|
sodium chloride 0.45 % intravenous parenteral solution 0.45 $0 (1)
%
sodium chloride 3 % hypertonic intravenous parenteral $0 (1)
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral $0 (1)

solution 5 %

sodium chloride intravenous solution 2.5 meq/ml, 4 meq/ml S0 (1)

ROZNE PRODUKTY ZYWIENIOWE

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS

1) B/D
PARENTERAL SOLUTION 5 % 20 (1) /

CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS

PARENTERAL SOLUTION 4.25 % $0(1) B/D
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CLINIMIX 5%-D20W(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 5 %
CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 6-5 %
CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-10 %
CLINIMIX 8%-D14W(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-14 %
electrolyte-148 intravenous parenteral solution S0 (1)
electrolyte-48 in d5w intravenous parenteral solution S0 (1)
electrolyte-a intravenous parenteral solution S0 (1)
intralipid intravenous emulsion 20 % S0(1) B/D
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION S0 (1)
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL $0 (1)
SOLUTION 5 %
ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION SO (1)
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % s0(1) B/D
premasol 10 % intravenous parenteral solution 10 % s0(1) B/D
travasol 10 % intravenous parenteral solution 10 % S0(1) B/D
TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION $0(1) B/D
10 %
WITAMINY, SRODKI KRWIOTWORCZE
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) S0 (1)
fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod. $0 (1)
fluoride)
prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg S0 (1)
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AMELRIA .....uvvvveeeeeeeieeeieeeeeeeeccan, 58
amikacin.........cccccevvvveveeeeeeeeeeennn. 50
amiloride..........ccccccuveeienicnnnnnnn. 79
amiloride-hydrochlorothiazide ... 79
amiodarone.........ccoocueeeeeicvennnn. 86
amitriptyline ..........ccccoceeeeviiuvennnn. 7
amlodipine...........ccccoeeeveeeeennnnnnn. 79
amlodipine-atorvastatin............. 86
amlodipine-benazepril................ 79
amlodipine-olmesartan.............. 80
amlodipine-valsartan.................. 80
amlodipine-valsartan-hcthiazid.. 80
ammonium lactate..................... 31
AMNESTEEM .....ccevveiceeeeeeiiiieeeeens 29
AMOXAPINE ....coeveeeeiveaiiieriiienns 7
amoxicillin ..........cccoveeeveeeeeeiennnn. 49
amoxicillin-pot clavulanate.......... 49
amphotericin b...........ccccceeeeunnee.. 52
ampPicCillin ..........cccovveeeeiniiiieeeennnnns 49
ampicillin sodium........................ 49
ampicillin-sulbactam ................... 49
anagrelide...........cccoveeevenecnnnnn.n. 65
anastrozole.............cccceeceueeenann. 33
ANORO ELLIPTA....coeeeeeeiieeeeee 76
apraclonidine............cc.cccceeuune... 56
aprepitant......cccceeeeveeieiiiieeenennn, 20
APl e 58
APTIOM...ooviiciie e 3
APTIVUS...ooiiieee e 46
aranelle (28).........ccocueeccveeecnnnnn. 58
ARCALYST .t 23
AREXVY (PF).eeiieieeeecieeeeiee e, 24
arformoterol...........cccccecevuueeenannn. 76
ARIKAYCE......ceeeieeeeree e, 50
aripiprazole............cccceeceuveeeeennnne. 7
ARISTADA.......oeeereeecee e 8
ARISTADA INITIO....ccccieeeerieeenee. 7
armodafinil............cccovveeeeeicnnnnnn.. 8
ARNUITY ELLIPTA....ccvveeeeieeeee 76
asenapine maleate....................... 8
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ashlyna.......ccccoeevveeeeiniciieeeeene, 58
aspirin-dipyridamole.................... 84
ASSURE ID INSULIN SAFETY........ 64
atazanavir.........c.ccccccceveeeeeeenennnnn, 46
atenolol.............cccoovuveveeeninniannnn. 80
atenolol-chlorthalidone............... 80
atomoxetine............cccccveeeeeieennnnnnn. 8
atorvastatin............cccceeeeeeieennnnnn. 86
atovaquUONE...........eeeeeeeeeiieenees 50
atovaquone-proguanil................ 50
AErOPINE .. 57
ATROVENT HFA.....coovveeeeeeeeeen, 77
QUDBIra €q.......ccccuveeeeeniiiiiiaeeenn, 58
AUGTYRO ...ovvvieeeieieeeeeee e, 33
aurovela fe 1.5/30 (28)............... 58
aurovela fe 1-20 (28).................. 58
AUSTEDO....cocoeeieeeeeirrreeeeee. 17
AUSTEDO XR....ovveveeeeeeeeeeeeeenns 17
AUSTEDO XR TITRATION

KT(WKIL-4)..ooeeeeeiiieeeeeeiieeeeeee 17
AUVELITY oo, 8
QAVIANE ..ccvveeeieeeeiiiiee e e, 58
AYVAKIT ..o, 33
azacitiding ............cocoeeeeeivvvvvennnnn.. 33
azathioprine..........ccoeeeeeeecveennnn. 33
azelaic acid.........cccovveeeeeveenennnnn. 29
azelastine............ccccuveveuvunnns 32,57
azithromycin ...........ccccoeceuveeeennn. 45
QZEreoNaM ....cccceuveeieevninieiiieeaennnn, 50
azurette (28).....ccceeveveeevcieeeennnn. 58
bacitracin..............cooeeeeeeeciinnnnnnnn. 55
bacitracin-polymyxin b............... 55
baclofen.........cccceveevieeeeesicnnnennn. 14
balsalazide............cccccceevuunennnn... 20
BALVERSA......ovveveeeieeeeeeeeeeeeeea, 33
balziva (28).......ccceeeeeeiiaaiiiaans 58
BARACLUDE......cevveeeeeeeeeeieeinnns 46
BCG VACCINE, LIVE (PF).............. 24
BELSOMRA ...ttt 8
benazepril........cccoueeeeeeciueeeennns 80
benazepril-hydrochlorothiazide .. 80
BENDEKA.......cootieeeeeeeeeeeeee, 34
BENLYSTA ... 73
benztropine..........ccccceeeeeieveennnnn. 19
BESREMI ...oueiivieeeiieeeeeeeeeeee, 23
Detaine.........ccooveeeeecirrvveereeeaannnn. 21
betamethasone dipropionate.....27



betamethasone valerate............. 27

betamethasone, augmented...... 27
BETASERON .....ccoviiveeiiieeeiiee s 23
betaxolol............cccceeeeivenennnn.. 55, 80
bethanechol chloride.................. 54
BEVESPI AEROSPHERE................. 77
bexarotene............cccoovvevevennannn... 34
BEXSERO ...cuvveeeviieeesieeeeeiiee e 24
bicalutamide....................c..uuu..... 34
BICILLIN L-A ... 49
BIKTARVY ..ot 46
bisoprolol fumarate.................... 80
bisoprolol-hydrochlorothiazide...80
BIVIGAM.....coovviiieeiieecieeeeeenn 24
blisoVi 24 fe .....uuueeeeeeieeiieeecccinns 58
blisovi fe 1.5/30 (28)................... 58
blisovi fe 1/20 (28)...................... 58
BOOSTRIX TDAP....cccvveeerreeennnn. 24
BORTEZOMIB......cccvvveereeeeiieens 34
bortezomib...............cccceeeeeeennnnn. 34
bosentan..........ccccoeeeeeeccnveenennnnn.. 77
BOSULIF......vvieeeieeeceeeeeee e 34
BRAFTOV..ooviviieeieiieeeiieeeeiieees 34
BREO ELLIPTA......oievieeeieeeee, 77
breyna..........ccccceecvvvvveneieniaaaaaennn, 77
BREZTRI AEROSPHERE................. 77
briellyn........cccccccevvvieviiniieeeanenn, 58
BRILINTA ..ot 84
brimonidine............cccccccoeuvvunnnn.. 56
brinzolamide................cccuueeeee.... 56
BRIVIACT ...evvieiiee e 3
bromfenac.........cccccceeeviciieeiennns 56
bromocriptine............cccccouveeennnnn. 19
BRUKINSA. ..ot 34
budesonide................ccccccuuuu. 21,77
bumetanide............ccccoeevuveeennnnnn. 80
buprenorphine hcl....................... 14
buprenorphine-naloxone............. 16
bupropion hcl..............ccceeveennnnnen. 8
bupropion hcl (smoking deter)....67
bUSPIroNe.........ccccoevccuveeeeeiicneennnn 8
butorphanol..............ccccceeevunnnnn. 16
BYDUREON BCISE......ccccovvurreennn. 68
cabergoline.........ccccooueeeevicnennnnnn. 72
CABOMETYX...vveveerieeeiiereeiiee s 34
calcipotriene............cccocevuveeeennnnn. 29
calcitonin (salmon)..................... 72
CalCitriol........ccovveuveeeeiinciiieneeans 72
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CALQUENCE........oovcuvveeeeeirieeennn. 34
CALQUENCE (ACALABRUTINIB
MAL) cevieieiieecree e 34
CaAMIlA ..., 62
CAMIESE ... 58
Camrese lo......cueeeeeeseceieeeeennnnn, 58
candesartan ..........ccceeeveeeeennnnnen. 80
candesartan-hydrochlorothiazid .80
CAPLYTA ..ot 8
CAPRELSA......oveeeeieeeeieeeevee e 34
CapLopril.....ueeeeeeeeeeeeecciiiveenennn. 80
captopril-hydrochlorothiazide.... 80
carbamazepine......................... 3,4
carbidopa..........ccooveveeeveeiiaaaannnn. 19
carbidopa-levodopa.................... 19
carbidopa-levodopa-
entacapone........ccceeeviieeeiiiiinnannnns 19
carboplatin...........eeeeeieeieeieececnnn, 34
carglumic acid..........cccoueeeeeeee.... 65
carteolol...........oouvceueeeeinnicnnennnnn. 55
Cartia Xt ecoeeeeieeieiiieiiiieeeeeaeeeen, 80
carvedilol............ooccvveeeiiiiiniennnn. 80
caspofungin............ccceeuvvevvnnnnnn.. 52
CAYSTON ..cooiieeeieeeeiee e 50
Cefaclor........umeiniiiiiiiiieecccnnn, 43
cefadroXil......coueeeeeiiiiiiiiiiiicnnn, 43
cefazolin........cccocceevvuvveennnnnnaannn. 44
cefazolin in dextrose (iso-0s)...... 44
Cefdinir.......ueeeeeeeeeeeeiieeciciiniennnn, 44
cefepime.......ueeeeeeeeeecccccccnnenen, 44
cefepime in dextrose,iso-osm..... 44
CefiXiMe....cuueeeeaaaiaeeeeieccccieeeen, 44
CESOXItIN ..vvvvveeeaiiiiee e, 44
cefoxitin in dextrose, iso-osm..... 44
cefpodoxime.........cccoecueeeenncunnnnn.. 44
CefProzil........ccouueeinvivuneiienncnnnnn. 44
ceftazidime.........cccoceveveienncnnnnnn. 44
CEftriaxone.......ccovuvviiveciuvenennnnns 44
ceftriaxone in dextrose,iso-o0s.....44
cefuroxime axetil............c......... 44
cefuroxime sodium..................... 44
CelECOXID ...uevveiaaiiiiiiiiniiiieeeeea, 16
cephalexin .........ccccvueeeeenicnennnnn. 44
CEeLiriZiNe .........ccovvvveeeeeiiiinnn 75
cevimeline.........ccccccovecvveeeeenennnn 65
CHEMET ..ttt 65
chlorhexidine gluconate............... 33
chloroquine phosphate............... 50
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chlorpromazine....................uuu...... 8
chlorthalidone.................cccuuucc..... 80
cholestyramine (with sugar)....... 86
cholestyramine light................... 86
CIClOPIroX .....ccooveiivviieeeeeeeenn, 30
Cilostazol...........oeeeevcueveeiennnnnnn. 84
CIMDUO.....ooeiieeeriiee et 46
CiNACAICEL .....cccovvviiieeiiiiieeeee, 72
ciprofloxacin..............ccccccoeeun.e. 45
ciprofloxacin hcl.................... 45, 55
ciprofloxacin in 5 % dextrose....... 45
ciprofloxacin-dexamethasone.....33
CiSPIatin......ueeeeeeeieeieeeieiccciineaen, 34
citalopram...........eeeeeeiiiiiieiieiccnn, 8
Claravis.......cccuveeeiiecciieeeieiieen, 29
clarithromycin................c.cc........ 45
clindamycin hcl........................... 50
clindamycin in 5 % dextrose......... 50
clindamycin phosphate... 29, 50, 64
clindamycin-benzoyl peroxide.....29
CLINIMIX 5%/D15W SULFITE

FREE .iiiieiiee e eeeee e 88
CLINIMIX 4.25%/D10W SULF

FREE .viiieiee et 88
CLINIMIX 4.25%/D5W SULFIT

FREE .viiieiee et 65
CLINIMIX 5%-D20W/(SULFITE-

FREE) .iiiieeeeiiee e 89
CLINIMIX 6%-D5W (SULFITE-

FREE) .iiiieeeeiiee e 89
CLINIMIX 8%-D10W/(SULFITE-

FREE) .iiiieeeeiiee e 89
CLINIMIX 8%-D14W/(SULFITE-

FREE) .iiiieeeeiiee e 89
clobazam...........cccceeeeeevcnieeiiennnn, 4
clobetasol.........ccooeuvvevvveunnnn... 27,28
clobetasol-emollient................... 28
clodan.........oooeevciieiiiiiiiiiieeee, 28
clomipramine..............cccceeeeeeunnen. 8
clonazepam.........ccccceccueeeevnicnnnnnn.. 4
cloniding..........ccccovveiiineiineeennnns 80
clonidine hcl...........ccccuveeeevnnnnenn. 80
clopidogrel...........ccccceuvvicuvennnnn. 84
clorazepate dipotassium............... 8
clotrimazole.......................... 30, 52
clotrimazole-betamethasone......30
clozapine..........cccovueeiiinciieeennnn. 8,9
COARTEM....coocvieeeiieeciiee e 50



(6(0]2] =3\ o 9
COBENFY STARTER PACK.............. 9
colchicine........coceeeeeeeeeccccninannnen, 75
colesevelam...........cccccccccunvnnnnnnn. 86
colestipol..........ccccecevuvevvennnnnnnn. 86
colistin (colistimethate na)......... 50
COLUMVI...uvviiiiiieeiieeecieee e 34
COMBIGAN ....ccovcieeecieeeeieeeene 56
COMBIVENT RESPIMAT.............. 77
[6(0]1Y/ 120 1 {10 T 34
COMPLERA......cctveeeiee e, 46
COMPIO ..ccvvviieeiiieiiiiieeeeeeeiiiiieeeeaeens 21
constulose..........cceeeeeeeecccccnnnnnnen, 21
COPIKTRA.....ooiiieeerieee e 34
CORLANOR.....cccvteevieeesiiee e 85
COSENTYX.viieeeiee e 30
COSENTYX (2 SYRINGES)............. 30
COSENTYX PEN...ccvveeviieeeriieens 30
COSENTYX PEN (2 PENS)............. 30
COSENTYX UNOREADY PEN........ 30
COTELLIC...ciiiieeieiieeeieee e 34
CREON ...ttt 21
CRESEMBA.......c.oeeevviveeiiieeeieennn 52
cromolyn............ccceeuuuu. 21,57,77
cryselle (28) .........coeeeevueeeeeeccnnnnn.. 58
cyclobenzaprine............cueuue....... 14
cyclophosphamide...................... 34
CYCLOPHOSPHAMIDE................. 34
cyclosporine..........cccueeeeenn.... 34,57
cyclosporine modified................. 34
CYLTEZO(CF) cuvveeeevveeeeieee e 73
CYLTEZO(CF) PEN...cvveeereeeeee, 73
CYLTEZO(CF) PEN CROHN'S-UC-

HS e 73
CYLTEZO(CF) PEN PSORIASIS-UV.73
cyproheptadine.............cccueeen. 75
CYred €q.....ccccuueeeeeeeiciieeeisnineenn, 58
CYSTAGON ...coeiiviiiiieeeeiiiieeee e 54
CYSTARAN ....cctvieeiiee e 57
cytarabine...........ccccveeveccneeenenns 35

d10 %-0.45 % sodium chloride....65
d2.5 %-0.45 % sodium chloride...65
d5 % and 0.9 % sodium chloride . 65

d5 %-0.45 % sodium chloride...... 65
dabigatran etexilate................... 84
dalfampridine..............cccccoeuu.... 17
danazol........ccoceeeeeiiiiiiiiiiiiiinnnnnn, 72
dantrolene.........ccceeeeeeeeeeeeeeeen.... 14
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DANZITEN ...ooeviieeeiieeesivee e 35
dapsone..........cceeeeeeeeeecciciiannnen, 50
DAPTACEL (DTAP PEDIATRIC)

(4 2 SRR 24
daptomycin..........ccceeeeceevvvveennnnn. 50
darunQvir.........cccceeeeeeeiivvvenennnn. 46
dasatinib...........ccccceevvvvieneennnnnn.. 35
dasetta 1/35 (28)......ccccuuevevenn... 58
dasetta 7/7/7 (28) ..........cccuuuu..... 58
DAURISMO.....ccveeviieeiiiieerieeene 35
dAYSEE ..o, 58
deblitane..........cccuveeeeeiiieiieecenns 62
deferasiroX.......cccceeeeeeecccivneennnnn. 65
DELSTRIGO.....ccovcveeeiieeeieeeenee 46
demeclocycline........................... 53
DENGVAXIA (PF)cvvveeeiieeeiieeens 24
DEPO-SUBQ PROVERA 104......... 62
dermacinrx lidocan..................... 31
(5] Y 6(0 1Y 46
desipramine.........cccocceeeeeeeieaeeenannn. 9
desloratadine...............cccccuuunn. 75
desmopressin...........cccccevvvveennn.. 72
desog-e.estradiol/e.estradiol......58
desogestrel-ethinyl estradiol....... 58
desonide........cccueeeeeeiiiiiiiiieiccnn, 28
desvenlafaxine succinate.............. 9
dexamethasone.......................... 67
dexamethasone intensol............. 67
dexamethasone sodium phos

(PF) «eeeeeeeeeeeee e 67
dexamethasone sodium
phosphate...........ccueeveeeeee..n. 57,67
dexlansoprazole.......................... 19
dexmethylphenidate..................... 9
dextroamphetamine sulfate......... 9
dextroamphetamine-
amphetamine...........ccccceeevuveeeennnn. 9
dextrose 10 % and 0.2 % nacl..... 65
dextrose 10 % in water (d10w)... 65
dextrose 5 % in water (d5w)....... 65
dextrose 5 %-lactated ringers.....65

dextrose 5%-0.2 % sod chloride.. 65
dextrose 5%-0.3 % sod.chloride .. 65
dextrose 50 % in water (d50w)... 66
dextrose 70 % in water (d70w)... 66

DIACOMIT .o, 4
diazepam.........ccccceveevecineenennn, 4,9
diazepam intensol......................... 9
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AiQZOXIAe ...uevveveeeiieieiiiiiiieeinn, 68

diclofenac potassium.................. 16
diclofenac sodium................. 16, 56
diclofenac-misoprostol............... 16
dicloxacillin...........ccccovveeeennnnnen. 49
dicyclomine............ccccccceeuvvvvennnnn. 20
DIFICID ..vveeeeieeeeieee e 45
diflunisal............cccoovvveveeeeeenannnnn. 16
difluprednate............ccccccuuunnn.... 57
AIGOXiN ...ovvvveeeeaaaaaieeeieccciirveeeenn. 85
dihydroergotamine....................... 3
DILANTIN .eoeiiiee e 4
DILANTIN EXTENDED........ccccuvnnn. 4
DILANTIN INFATABS.......ccccovveenee 4
DILANTIN-125....uiieeiieeeeieeeeen, 4
diltiozem hcl.......................... 80, 81
QIE-XE eovveoaiiiiiiiieciieee e 81
dimethyl fumarate...................... 17
diphenhydramine hcl.................. 76
diphenoxylate-atropine.............. 20
dipyridamole................ccceeeuunnnn. 84
disopyramide phosphate............. 86
disulfiram .........eeeeeeeeiiiiiiiiieiccinn, 66
divalproeX.........ueeeeeeeeeceecccciivvenen, 4
docetaxel........cccuccuveeiiniiiinnnnnnns 35
dofetilide..........cccoovuuveeeeeeeiaaaannnnn. 86
dolishale.............cccccoevvuvveiinnennnnn. 58
donepezil............ccceeeeecevrvvvennnnnn. 18
DOPTELET (10 TAB PACK)........... 84
DOPTELET (15 TAB PACK)........... 84
DOPTELET (30 TAB PACK)........... 84
dorzolamide..............cccoueveeennnnn. 56
dorzolamide-timolol................... 56
o o] 1 1 [OOSR 62
DOVATO ..ceviiiiiiieeeeeieiee e 46
dOXQAZOSIN ....cvveveeiesiiiiee e 81
AOXEPIN ..vvvveeeeiiiieeeeiieee e 9
doxercalciferol...........ccccceevunnnen. 72
doxXorubiCin ............ccccouvceuveeeennnnn. 35
doxorubicin, peg-liposomal........ 35
doXy-100.......ccccovecuieineiniiiienaeans 53
doxycycline hyclate..................... 54
doxycycline monohydrate............ 54
DRIZALMA SPRINKLE........ccccc.n.e. 10
dronabinol.............ccccevevueeneinnnn. 21

drospirenone-e.estradiol-Im.fa...58
drospirenone-ethinyl estradiol....59
DROXIA.....ovieeieeeeiee e 35



droxidopa..........cccoovvuvvieninanannnnn. 66

duloxetine.........cccceeevvvvvvvvrvrnnnnnn. 10
DUPIXENT PEN...ovvvvvreeriieiieeeeeenn, 31
DUPIXENT SYRINGE......cccvvveeeee... 31
dutasteride.........cccoouevevvvrrrrnnnnn. 54
dutasteride-tamsulosin............... 54
EDARBI.....cootieiiiiieieeeeeeeeeeeee, 81
EDARBYCLOR.......cceeviiviiiinninnns 81
EDURANT ..ottt 46
efavirenz.........eeeeeeeeeccccinennen, 46

efavirenz-emtricitabin-tenofov...46
efavirenz-lamivu-tenofov disop.. 46

electrolyte-148........ccuueveeeeeennn... 89
electrolyte-48 in d5w.................. 89
electrolyte-a..........cccovuvueveeennnnnnnn. 89
ELIGARD ......evviieeiiiiieee e, 35
ELIGARD (3 MONTH).....ccccvuvvenne 35
ELIGARD (4 MONTH)....cceevuvvenne 35
ELIGARD (6 MONTH)......cccevvennne 35
eliNeSt......coccuvveeiiiiiiiieeeiieen 59
ELIQUIS ... 84
ELIQUIS DVT-PE TREAT 30D

START oottt 84
ELLENCE ....coviiiiiiiieee e 35
ELMIRON ....cvviiiieiiiieeee e, 54
ELREXFIO ...ciiiiiiiiiiieeeiiiiieeee e 35
eluryng.......ccceeeeeeeeeeiiiiiieiiciccinns 64
EMGALITY PEN ...cooviiiiiieeeeeieen, 3
EMGALITY SYRINGE.......cccoovunneen. 3
EMSAM ....ooiiiiiiiiiiieeeniieee e 10
emtricitabine............ccceceveeeennn. 46
emtricitabine-tenofovir (tdf)....... 46
EMTRIVA ... 46
EMVERM ....oooiiivieeieiieeee e, 50
eMZAhh.......ccooveciiiiiiiiiiieeeee, 63
enalapril maleate........................ 81
enalapril-hydrochlorothiazide.....81
ENBREL...coviiviiiieeeeiiieeee e, 73
ENBREL MINI.cccovviiiiiieiiiiiieeeene 73
ENBREL SURECLICK.........cccouuvueen. 74
endocet..........ouueeeuiuiiiiiiiennn. 14, 15
ENGERIX-B (PF).cvveeeeiieeeciieeee 24
ENGERIX-B PEDIATRIC (PF)......... 24
€NOXAPAriN ..........ccceveeeeeeeeernnnnnnn. 84
CNPIESSE . 59
ENSKYCO ..vvveeeeiieeeeeeiiieee e 59
entacapone.........ccceeeveeeeunnieennennns 19
ENTECAVIN e 46
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ENTRESTO ..covviiiiiiieeiiiieeeeeee 85
ENUIOSE ....eeveeaiiieeeeiieee e, 21
ENVARSUS XR...ovviiiiiiiiiieeeenns 35
EPIDIOLEX ....eviiieeiiiiiieeeeeiieeee e 4
epinephrine ............cccceeeeeeeeeeennns 76
EPItOl .., 4
EPKINLY ..eeveieeeeeieeee e 35
eplerenone............cccccccceruvvvennnnn. 81
EPRONTIA ..ooeeeieiiiieeee e 4
ergotamine-caffeine..................... 3
ERIVEDGE.......cccvveveeiiiieee e, 35
ERLEADA.......oovieeeeeiieeee e, 35
erlotinib ...........cccocueeeeeeiiveenennnns 35
CIFIN eviiiiiiiiiiiii ittt 63
ertapenem.......ccccceeeeeeeeiiniennnnnnns 50
ery PACS ..ccceeeeeeeeeeeeeceeeeeee. 29
ery-tab......eeeeeeeiiiiieieeiiene, 45
ERYTHROCIN .....eevivieeeiiiieeeeee 45
erythrocin (as stearate).............. 45
erythromycin..............cc.uue..... 45, 55
erythromycin with ethanol.......... 29
erythromycin-benzoyl peroxide .. 29
escitalopram oxalate.................. 10
esomeprazole magnesium.......... 20
estarylla.........cooveeeeeeeiiiiiiiininn, 59
estradiol ..........occoveeiiiveiiiiineennnnn, 63
estradiol valerate....................... 63
estradiol-norethindrone acet......63
ethambutol.............ccccovveueeennnn. 51
ethosuximide...........cccceeeuveeennnnnn. 4
ethynodiol diac-eth estradiol...... 59
etodolac........ccovuveiiiiiiiiiiiiinn, 16
etonogestrel-ethinyl estradiol.....64
etopoSide.........ccccueeeieiniiiiieaaans 35
etravirine ........cccccoeeeveeeeeennnnnnnnnn. 47
EULEXIN oo, 35
CUERYIOX cccovvviiiee e 68

everolimus (antineoplastic).. 35, 36
everolimus

(immunosuppressive).................. 36
YO 1 VA 47
EXEeMEStANE ......cccevveveeeieinnaaennnn, 36
EXKIVITY oo, 36
€ZEtIMIDE . 86
ezetimibe-simvastatin................. 86
FABRAZYME ......ccooovviiinrrrvrennen. 72
falming (28) ........ccccevuveevveeannnn. 59
famciclovir ............cccceeeeeiiineennnn. 47
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famotidine.............cc.ccooeveennnnnns 20
famotidine (pf) ......ccccevvveeeeannnnnn. 20
famotidine (pf)-nacl (iso-os)...... 20
FANAPT ..ttt 10
FARXIGA....coovieeeiieeeiee e 68
FASENRA.....cooiieeeieeerieee e 77
FASENRA PEN......ccoviveeeiieecinen, 77
febuxostat........oueeveeeiiiiiiiiiiiinnn, 75
felbamate...........cccoeeveieeieiiccnnnn, 4
felodipine...........ooueeeeiiiiiiiiiinnn, 81
fenofibrate..........cccoovueveeeeennanann. 87
fenofibrate micronized............... 86
fenofibrate nanocrystallized....... 87
fenofibric acid (choline).............. 87
fentanyl.......ccoeeeeeeeiiiiiiiiiiiiiins 15
fentanyl citrate............ccueeeeee..... 15
FETZIMA ...ooiieeeeieeeeeee e, 10
finasteride...........oooeeeiiiiiiiiiiinnns 54
fingolimod............ooovveeiiiiineinnnn, 18
FINTEPLA ..o 4
finzalQ...........oooeeiiinieenaee, 59
FIRMAGON KIT W DILUENT

SYRINGE ......ovvieviee e, 36
flac otic Oil .............cccuvvvveeenennnn. 32
flecainide..............ccooeeennnnnnnnnn. 86
fluconazole..............uueeeeeeeniiannnn. 53
fluconazole in nacl (iso-osm)...... 52
flucytosine...........ccooveeeeeeeeneaannnn. 53
fludrocortisone................uuuue..... 67
flunisolide...........ccccccceuvvvnnennnn... 77
fluocinolone...............uueueeeeee..n. 28
fluocinolone acetonide oil........... 32
fluocinolone and shower cap...... 28
fluocinonide...............ccccouvunnnn... 28
fluocinonide-e............................. 28
fluocinonide-emollient................ 28
fluoride (sodium,)........................ 89
fluorometholone......................... 57
fluorouracil........................... 31, 36
fluoxetine..........ccccovuveeiiviiuennnnn. 10
fluphenazine decanoate.............. 10
fluphenazine hcl.......................... 10
flurbiprofen............cccocevvevncnnnnnn.. 16
flurbiprofen sodium.................... 56
fluticasone propionate.......... 28,77
fluticasone propion-salmeterol... 77
fluvastatin.........ccccceeeeeccveeeeennnn, 87
fluvoxamine............ccccevevennnnn.. 10



fondaparinux.........cccccccuvvnnnnnnn. 84

formoterol fumarate................... 77
fosamprenavir..............oueueeeen.... 47
fosinopril..........ccccovuvveveeneieiiannnn. 81
fosinopril-hydrochlorothiazide....81
FOTIVDA ...ttt 36
FRUZAQLA.......ccvveeeeeeeieeeeeen, 36
fulvestrant............ccccocecceennnnnnnn. 36
furosemide............cccuuveeeeeniannnnn. 81
FUZEON....cccvieeeviieeeceee e 47
FYavolv........eeeieeiiiiiieeee, 63
FYCOMPA. ..., 4,5
gabapentin...........ccccccceeeeeeeecnnnnen. 5
galantamine................cccoeeeeunnn. 18
Gallifrey .....cuveeeeeeeieiiiiiieeieccciinnns 63
GAMASTAN ....ovveeeiiiee e 24
GAMMAGARD LIQUID................ 24
GAMMAGARD S-D (IGA< 1
MCG/ML) .oeeeriieiieeieeciee e 24
GAMMAKED......ccovveeiiiieeriiee e 24
GAMMAPLEX......ovveevieeeeciiee e 25
GAMMAPLEX (WITH SORBITOL). 24
GAMUNEX-C..cooovvereerieeeeiieeenne 25
ganciclovir sodium...................... 47
GARDASIL 9 (PF).eeveeieeeeiieeeeen. 25
gatifloxacin..........cccoceeeeeeeeeennnnn. 55
GATTEX 30-VIAL...oeveereeeerreeenee 21
GATTEX ONE-VIAL....cccevvveerrannne 21
GAUZE PAD......coeveeieeeeieeeeenn 64
gavilyte-C........cccccevvvvvveeeneennanennn. 21
gavilyte-g........cccceeeeeececiiinnnennnn, 21
GAVRETO ...ccvvveecieeeieeeeeiee e 36
GEfitinib......ccovcvvveeiiiniiiiieieien, 36
gemcitabine..........ccccocueeeevnennnnn. 36
GEMCITABINE .....cccvvveeeieeeee, 36
gemfibrozil.............cccccvuveeiinnnnnnn. 87
gemmily ......ccceeeeveccieeiiiiiiiieeaenn, 59
generlac..........eeeveccneeeeeniiieeenn, 21
GeNGIAf cevvveeiiieiiiiieeeeniiiiee e 36
GeNtAK ..cccovvieiiiiiiiiieee e 55
gentamicin.........cccceeeeee. 31,51,55
gentamicin in nacl (iso-osm)....... 51
gentamicin sulfate (ped) (pf)...... 51
GENVOYA...cooiiiieeeeeieee e 47
GILOTRIF ..cceiiiiieeee e 36
glatiramer ............ccccovecvveeeennnnnn. 18
glatopa........ceeeeveciiieiiieiiieeee, 18
GLEOSTINE......vvvieeeiiieeeee e, 36
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glimepiride.............cccceeeeeennnnnnnn. 69
glipizide .......ccccceceeiiiiiiieieeeeee, 69
glipizide-metformin.................... 69
glutamine (sickle cell)................. 66
glycopyrrolate............cuueeeeeeennnn. 20
glydo ..., 31
GLYXAMBI...covvieiiiieeeeiiee e 69
GOMEKLI.cvvvveeevee e, 36
granisetron (Pf).....ccoceeeeeeecinnnnennn. 21
granisetron hcl............................ 21
griseofulvin microsize................. 53
griseofulvin ultramicrosize.......... 53
guanfacine..............ccccouveeeen.. 10, 81
GVOKE......veieeeiee et 69
GVOKE HYPOPEN 1-PACK........... 69
GVOKE HYPOPEN 2-PACK........... 69
GVOKE PFS 1-PACK SYRINGE....... 69
GVOKE PFS 2-PACK SYRINGE....... 69
HAEGARDA.......cccovveeieeeereee e 77
hailey 24 fe.......cueeeeeeieeeeeaann, 59
hailey fe 1.5/30 (28).................... 59
hailey fe 1/20 (28)...........cuccu...... 59
halobetasol propionate.............. 28
haloette........ccccuevuveeiiviiiienennns 64
haloperidol............ccuueeeeeeeeannnn. 10
haloperidol decanoate................ 10
haloperidol lactate...................... 10
HAVRIX (PF) eveeeeiieeeieeeeiee e 25
heather........ccooceeeeviciieiiiinnnnn, 63
heparin (porcine)........................ 85
heparin (porcine) in 5 % dex....... 85
HEPARIN(PORCINE) IN 0.45%
NACL...ovveeeciieeeiee e 85
heparin(porcine) in 0.45% nacl... 85
HEPLISAV-B (PF)...cccvevvveerreeennen. 25
HIBERIX (PF).ceeevieeeciveeeeieee e, 25
HUMIRA ..o 74
HUMIRA PEN.....c.coovvieeeeieeeie, 74
HUMIRA PEN PSOR-UVEITS-
ADOLHS..ooieieeeeeee e 74
HUMIRA(CF) ...evveeeiieeeieee e 74
HUMIRA(CF) PEN.....cccceevveeennen. 74
HUMIRA(CF) PEN CROHNS-UC-

HS e 74
HUMIRA(CF) PEN PSOR-UV-
ADOLHS..oooeivieeieeeeeeeee e 74
HUMULIN R U-500 (CONC)

INSULIN ... 69
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HUMULIN R U-500 (CONC)

KWIKPEN ...cooiiiiiiieeiiiiieee e 69
hydralazine................ccccvvvveene... 81
hydrochlorothiazide.................... 81
hydrocodone-acetaminophen.....15
hydrocodone-ibuprofen.............. 15
hydrocortisone................. 21, 28, 67
hydromorphone.......................... 15
hydroxychloroquine.................... 51
hydroxyurea.............cccoeeeeeecnnnnns 36
hydroxyzine hcl........................... 76
hydroxyzine pamoate.................. 76
ibandronate...........cccccoceeuveeennnnn. 75
IBRANCE.....cotiiiiiieeeeeiieee e 36
IDU . 16
ibuprofen.........cccccovvuveevnnennnnennn. 16
icatibant..........cccceevvciveeeiiniiinennnn. 77
ICIeVIQ ......eeeeeeeeeiiiii i, 59
ICLUSIG.....ctiiieeeeiiieee e 36
IDHIFA .coiiieee e 37
IMAtinib ........cccovvevvevniiiieiaiininnn, 37
IMBRUVICA......vieee e 37
imipenem-cilastatin.................... 51
imipramine hcl.............oouveeeee.... 10
imiquimod..........cccoeeeeeveeeieeennnn. 31
IMKELDI ...eeveiiiiiieeeeeiieee e 37
IMOVAX RABIES VACCINE (PF)....25
INBRUA ...coiiiiieeeeeeeee e, 19
INCASSIA e, 63
INCRELEX....coiiieeeeeiiiieee e, 66
INCRUSE ELLIPTA ...oovviiriiiieeeenne 77
indapamide...........cccceeeevvcnnennnnn. 81
INFANRIX (DTAP) (PF)...cvvveennee. 25
INFLECTRA ...coieeeeeeieeeee e 21
INGREZZA.......ccvvveeeeeiieee e, 18
INGREZZA INITIATION

PK(TARDIV) .ccovrieeeiieeeeiiee e 18
INLYTA oot 37
INQOVI..oovviiiiiieeee e 37
INREBIC.....ovvieiiiiiiieeeeriieeee e 37
INSULIN ASP PRT-INSULIN

ASPART ..ovveeiiiieeee e 69
INSULIN ASPART U-100............... 69
INSULIN DEGLUDEC.............. 69, 70
INSULIN GLARGINE U-300 CONC 70
INSULIN GLARGINE-YFGN............ 70
INSULIN SYRINGE-NEEDLE U-

100 i 64



INTELENCE......c.covvvvereevevirnrniinnnn, 47
intralipid..........ccccovuveeeeenieeiannnn. 89
INtrovale ......ccoceeeeeeeieeeeiiiiiiiiinennnn, 59
INVEGA HAFYERA.........uvuee.e. 10, 11
INVEGA SUSTENNA.......ccovvvvvrnnns 11
INVEGA TRINZA......ccoovvvvvvvvevininnns 11
IPOL..coooiiiiiiiieeeeeeen 25
ipratropium bromide............. 33,77
ipratropium-albuterol................. 77
irbesartan ..........cccvvvvvvvvieeeeeeeennnn. 81
irbesartan-hydrochlorothiazide.. 81
IriNOteCcAn .....cccccevvuveeeeeeeeiiieeaen, 37
ISENTRESS.....coovieerevieeeeevviivinn 47
ISENTRESS HD ..ovveeeeeeeeieeieieeee, 47
iSibloom .........ooovveeeevvinnn, 59
ISOLYTESPH 7.4....cccvvvvvvrvrrrnnnne. 89
ISOLYTE-P IN 5 % DEXTROSE........ 89
ISOLYTE-S......coeiiiiiiiiiiiiieeeeeeeveiann, 89
ISONIAZIG ..vvvveeeeaeieieiiiiiiiiiiiieiiian, 51
isosorbide dinitrate..................... 79
isosorbide mononitrate............... 79
ISOtretinoin ..........cccceuueeeevvueeeennnn.. 29
iSradipine............ccooveeeeccccnnnnnnnn. 81
ITOVEBI ..uuieieeieeeeiieiiiiiiiieieeeeeeiea, 37
itraconazole...............cccocvvvvinnnn. 53
ivabradine...............c...ccccovvvevenn. 85
IVermectin.........ccccoeeeeevveeeeennnnann. 51
IWILFIN oo, 37
IXCHIQ (PF) eeveeiieieeeeeeieeieeeeiiiies 25
IXIARO (PF) oo, 25
JAKAF oo 37
JANTOVEN ..o 85
JANUMET ..ooiiiiiiiiiiiiiieeeeeeeiiia, 70
JANUMET XR..oovvvivvviiiiiiieeeeeenn. 70
JANUVIA .o, 70
JARDIANCE ...ttt 70
jasmiel (28) ........ccoeeeveeeeeeecnnnnn.. 59
JAYPIRCA ... 37
JENTADUETO....cceeeieenree, 70
JENTADUETO XR...ooeeeeeieeinnnns 70
JINEEIT coveeveiieeeiiiiiiie e, 63
JOIESSA ., 59
Juleber........cueeeiiiiiiiieiiiiiieen, 59
JULUCA ..o, 47
junel 1.5/30 (21)........cccvuveennen... 59
junel 1/20 (21)......ccueeeevveeennnn. 59
junel fe 1.5/30 (28) ...........c....... 59
junel fe 1/20 (28)........ccouveeenenn.. 59
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junelfe 24 ..........cccoeeeeceevvvvvennnnnn. 59

JYLAMVO......cvieeeeeiieeeeeeee, 37
JYNNEOS (PF) .. 25
KADCYLA ...t 37
Kaithib fe....uuueeieeeiaeicciieeeen, 59
KALYDECO.......cceeeeeevvieeeeenns 77,78
kariva (28) ......ccooevvvvuvveeninininnninn, 59
kelnor 1/35 (28).......coeeeeeeuennnn... 59
kelnor 1/50 (28)..........cccoveuuun.... 59
KERENDIA.......oooeeeieeeeeeeeee, 82
ketoconazole......................... 30, 53
ketorolac..........ueeeeieeiiiiiieiccccnnns 56
KEYTRUDA......oooieeiieeeeeereeee, 37
KINRIX (PF) ceevvieeeeeeieeee e, 25
kionex (with sorbitol).................. 66
KISQALL.....oveeeeeiiiieeeeeiieeee e, 37
KISQALI FEMARA CO-PACK......... 37
Klayesta......uueeeeeeeeeeeeicciirvnnnen, 30
KIOr-CoN .....uuveveeeeeiaiiiiieeiccie, 87
klor-con 10............ccccoeecunnnnnnnen. 87
Klor-con 8..........cooveeeecccccnnnnnnnn, 87
klor-con m10...........ccceeeeveeeennnnns 87
klor-con m15.........ocoevveiiiiiennnnnns 87
klor-con m20............ccccoevveennnnnn. 87
KORLYM....ooiiiiiiieeeeeeciieeee e, 72
KOSELUGO.......ccvveeeeeiiieeeeeee 37
KOUrzeq .....ccooueeeeeeeeeiieiieeieccccnna, 33
KRAZATI ..ot 37
kurvelo (28) ......ccovveeeeeeiiiiiiiinnnnn. 59
| norgest/e.estradiol-e.estrad..... 60
labetalol..........eeeveevieiiiiiieannns 82
lacosamide...........ccouvveevveeieeaannnn. 5
lactated ringers............cccueuuun... 87
lactulose........uueeeeeeeeeeeecccciinnnee, 21
lamivudine............ccccccceeuvvvennen.. 47
lamivudine-zidovudine................ 47
lamotrigine ...........ccccovvvveeeencnnennnn. 5
lanreotide.........cceueveeiieeieiiacnnnn, 38
lansoprazole..............ccccccuueeennn. 20
lapatinib...........cccoevecvveeeinninnennnn, 38
larin 1.5/30 (21)......cccecvuveeecunnnn. 60
larin 1/20 (21)......cooeeeeuveeennanne. 60
larin 24 fe........oeeeveccveeeeiiinnennnn, 60
larin fe 1.5/30 (28)..........ccuv....... 60
larin fe 1/20 (28) ........cccveeuuvenen.. 60
1atanoprost........ccceeeeeveciveeeennnns 56
1aYOliS fE...uuueeeeiaieciiiiiieiiieee e 60
LAZCLUZE ....coveeeecveeeeeeereeee e, 38
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LEDIPASVIR-SOFOSBUVIR........... 47
leflunomide................ccccuvvvueee.n. 74
lenalidomide................cccuuuuu. 38
LENVIMA ..., 38
1€SSiNA ..o, 60
letrozole.........ccoeeeeeeccnvveneennnn, 38
leucovorin calcium...................... 43
LEUKERAN ...t 38
leuprolide.............ccooveeeceeuvnnennnnn. 38
levalbuterol hcl........................... 78
levetiracetam..........cccceeeeeeeecnnnnn, 5
levetiracetam in nacl (iso-0s)........ 5
levobunolol..................cccuuuuee.... 55
levocarnitine..............ccccceeeeeuunnn. 66
levocarnitine (with sugar)........... 66
levocetirizine..............ccccceeeeunnnnns 76
levofloxacin................cccoeveeennnnns 45
levofloxacin in d5w..................... 45
levonest (28) ..........ccccoeveeeevnnnnnee. 60
levonorgestrel-ethinyl estrad......60
levonorg-eth estrad triphasic......60
1evora-28..........cccccvvvueveenenaaaanannn. 60
[8VO-t..ccccoiieiieeeeeeeee e, 68
levothyroxine................ccccuueue.... 68
1@VOXY ..o 68
LEXIVA ..o 47
LIBERVANT ...oooieeeiieeeeeeeieee e 5
lidocaine........ccoouueeeeeiiiiiiiiiannn, 32
lidocaine (Pf)....ccceeeeeecvveeeeennnnee. 31
lidocaine hcl..............cccuvveeeeennn.. 32
lidocaine viscous..............cuu........ 32
lidocaine-prilocaine..................... 32
lidocan iii............cooeeeeeeccivvnnennnnnn. 32
lidocan iv........ccoceeevvuvveenennnnannnn. 32
lidocan v.......eeeeeeeeiiiceeeccccienen, 32
LILETTA oo, 64
linezolid ...........cccccceeevvveveennnnnn.n. 51
linezolid in dextrose 5%.............. 51
linezolid-0.9% sodium chloride... 51
LINZESS ...t 21
liothyronine............cccccocuvvveennnen. 68
lisdexamfetamine....................... 11
liSINOPIil.eveveeeiiieeeiiiiiiiiieeee 82
lisinopril-hydrochlorothiazide..... 82
lithium carbonate....................... 11
lithium citrate............cccoeeeeeeennnne 11
LIVTENCITY v 47
LOKELMA ......ooeieeieeeeeeieeee e, 66



LONSURF ...cetviiiiiiieee e 38
loperamide..............ccccuvuveeeenen.... 20
lopinavir-ritonavir ....................... 47
lorazepam..........ccccooveeeccnnnnnnnen. 11
lorazepam intensol..................... 11
LORBRENA......ooiveeeeeiieeeeeee 38
loryna (28) ......oeeeeeceveveeeeecnennnn. 60
10SArtaN .....ccoovvveeeiiiiieeeeeen, 82
losartan-hydrochlorothiazide..... 82
loteprednol etabonate................ 57
lovastatin.........cccceeeevcueeeeeennnnnn, 87
low-ogestrel (28)......................... 60
loxapine succinate..................... 11
lubiprostone...........cccouveeeveenaan... 21
LUMAKRAS .....oooiiiiieeeeiieeee e 38
LUMIGAN ...t 56
LUMIZYME.....cccoveeieieeeeeeeen, 72
LUPRON DEPOT....cccevvvirvieeennnnns 38
lurasidone...........cccouveeeevinennnnnn. 12
lutera (28)........cccoeveeevevuvvvennennnn. 60
IIEQG e, 63
IHanNG......eeeeeeeeeeeiieiee, 63
LYNPARZA....coooiieeeeeeiieeee e, 38
LYSODREN .....ccvvieeeeeiiieee e 38
LYTGOBI ...vviveieeiiiieeeeeiieeee e 38
IYZQ e, 63
magnesium sulfate............... 87, 88
MAGNESIUM SULFATE IN D5W.. 87
magnesium sulfate in water ....... 87
malathion ............ccccceeeeeeiineennnn. 31
MAFAVIFOC ..ueuuiaeaeeeeeeeeeeeeeeeeeeeeans 47
marlissa (28) ........ccovueeeeeeccvnnnnnnn. 60
MARPLAN ...t 12
MATULANE ....coooviiieeeeiiieeee e 38
matzim lQ........ccceeeeveccveeeeeneinnen. 82
Meclizine..........ccceeevvccveeeeenncnnnnn 21
medroxyprogesterone................ 63
mefloquine............cccceeeveicuuennnnn. 51
Megestrol.........cccuccvveeeienicnennnn. 38
MEKINIST .o, 38
MEKTOVI...oeviiiiiiiieeeeeiieeee e 39
meloxiCam .........ccccuveeevicueenennns 16
memantine.........ccccceeeeueeuunnnnnnn. 18
MENACTRA (PF).ccovieeeiieecieeene 25
MENQUADFI (PF) cevvveeieeeeieeens 25
MENVEO A-C-Y-W-135-DIP (PF)..25
mercaptopurine...........ccccccuuuuee. 39
MEropPenem ..........ccceuvueereeennnnnn. 51
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mesalamine.........cccccceeeencnennnnn. 21
mesalamine with cleansing

WIPE cooeeeieiiiiiieieeeeeeeeeeeee 22
MESNG . 43
MESNEX ....ccciiiiiriieeeniieeeeiiee e 43
metformin...........ccccccoeveeeeeeecnnns 70
methadone............cccccovvvueeeennnnn. 15
methadone intensol.................... 15
methazolamide........................... 56
methenamine hippurate............. 53
methimazole................ccccuuune... 73
methotrexate sodium................. 39
methotrexate sodium (pf)........... 39
methsuximide...........ccccccceuveuueeen.n. 5
methylphenidate hcl................... 12
methylprednisolone..................... 67
methylprednisolone acetate....... 67
methylprednisolone sodium

SUCC ettt e 67
metoclopramide hcl.................... 22
metolazone..........cccooveeeeencunnnnn.. 82
metoprolol succinate.................. 82
metoprolol ta-hydrochlorothiaz..82
metoprolol tartrate..................... 82
MELIO IV, i, 51
metronidazole................. 29,51, 64
metronidazole in nacl (iso-o0s).....51
MELYrOSINE ....ccccvvvvvieeeiieeiiiiieeaeaas 82
mexiletine.........cccccoeevccuveeeeennnnnn. 86
mibelas 24 fe.......eeeeeeeeeieecnnnn, 60
micafungin............cccoeeeeeevvvvennnnn. 53
microgestin 1.5/30 (21).............. 60
microgestin 1/20 (21)................. 60
microgestin 24 fe.........ccccceeeenne. 60
microgestin fe 1.5/30 (28).......... 60
microgestin fe 1/20 (28)............. 60
midodrine..........ccccceeevecvveeeennnnnn. 66
Mifepristone ..........cccccevveeeenennnen. 72
MUl oviiaiieieieeeee e 60
MIMVEY .t 63
minocycling...........cccocceuveeeeenennnnn. 54
MINOXIdil.......cccvvveeeviiiiieiiinnnnnen, 82
MirtQzapine ..........ccceceeeeeeeeeenenee.e. 12
MiSOProstol.......cccceevvuvveevenicnnnnnn.. 20
M-M-R I (PF) eeeeieiieeeiieeeecieeene 25
modafinil..........ccccoeevveeeiiniinnennnn. 12
MOEXIPIil....ccceeveeeeiaaiiiiiaaeenianen 82
molindone............ccccceecuveeeennnnnn. 12
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mometasone.........ccocceueeeennen. 28,78
MONJUVI...oviiiiiiiiiieeeeiieee e 39
mono-linyah...........cceeeveeeeeeeannnn. 60
montelukast ..........ccccovecuveeeeenne 78
MOrphine.......cceeeveeeeeeiieeeeecccnnnn, 15
MORPHINE.......ccevveiriiieee e, 15
morphine (pf)......cccceeeevueveeeeennnn. 15
morphine concentrate................. 15
MOUNJARO.......oeeveiiiieeeeeee, 70
MOVANTIK.....evvieeeieniiieeeeeee 22
moxifloxacin..............ccuuue..... 45, 55
moxifloxacin-sod.chloride(iso).... 45
MRESVIA (PF).ccvveeeiiieeeiieeeee, 25
MULTAQ . .ceeeeeeiieeeeeeniiieeee e 86
MUPIFOCIN ...ccceeeeeeeiiiiiieieeeeeieniiiin, 31
mycophenolate mofetil............... 39
mycophenolate sodium.............. 39
MYOriSAN .........cccevvveeeereerervrrrnnnnnnn 29
MYRBETRIQ....ccccovririieeeiiiirieeenn. 54
nabumetone............cccceceueeeennn. 17
NAdOIO] .......ccoovcuuieeiiniiiiieeeen, 82
nafcillin...........cccoeeeeeeennnnnnnn. 49, 50
nafcillin in dextrose iso-osm....... 49
naftifine.........ccccceeevvvvvennnnnn. 30, 31
NAGLAZYME.....coovevviiiieeeeininen. 72
nalbuphine............cccccccovvvvennn... 17
NAIOXONE. ....ccveveeiiiieieeniiiieeeeaa, 17
Naltrexone..........ccccccveeeeevicnnennnn. 17
NAMZARIC....covviiriiiieeeeniiieeeeenn, 18
NAPIOXEN ..cccvvveeeiaeeeiiiiieeaeeeeiiinnns 17
naproxen sodium.............cc.oe..... 17
Naratriptan .........coceeeeeeeeeieeeneennn.n. 3
NATACYN ...t 55
nateglinide...........cccccccovecuveeeenns 70
NAYZILAM ....oooiiiiiiiieeeeeiieee e 5
nebivolol............cccouvecuvveiiinnnnnnn. 82
necon 0.5/35 (28) ........ccceuueun... 60
nefazodone.........ccccoccveeeniinnnnnnn. 12
NEOMYCIN ......cccveveeeeeuiiiinnnn 51
neomycin-bacitracin-poly-hc...... 56

neomycin-bacitracin-polymyxin..55
neomycin-polymyaxin b-

dexameth.......cccoveeeiineiiienennnnn, 56
neomycin-polymyxin-gramicidin .55
neomycin-polymyxin-hc........ 33,57
NERLYNX...otvieiiiiiiiieeeeriiieeee e 39
NEUAC c.ccuuueeeiieiiiiieee et 29
NEUPRO.....coviiiiiiiieeeeniiieee e 19



NEVIrAPINE .....cvvvvevvriiiiiaieaeeeeeenn a7
NEXPLANON ....ccoovviiieeeeeniieeennn 64
Lo Lol SRRSO 87
nicardiping..........ccccoveeeeeeeeainnnnnn. 82
NICOTROL....uvvvieeeeiiiieeeeeeiiieennn 67
NICOTROL NS.....ooiiieeeeiieeeene 67
nifedipine............ccccceeeevvvienennnnn.. 82
NIKKI (28) c..eveveaiiieeiieieieeeen, 61
nilutamide.............cccoovveveeennen... 39
nimodipine .............cccccceevvvveennn.. 82
NINLARO ....ottieiiiiiiieee e 39
nitazoxanide.............cccccouvveeenn.... 51
NItiSINONE ....uvveeeieiieieiiiiieieieeeeean, 66
Nitro-bid...........ccccceevvvvvenennnann... 79
nitrofurantoin macrocrystal....... 53
nitrofurantoin monohyd/m-

CIYST ettt 53
nitroglycerin.............cccuuuue..... 22,79
NIVESTYM ..ooiiiiiiiieeeiiieee e, 23
nizatiding .............ccooveeeeeeivvvennnnn. 20
NOIA-De....ueeeeeeeeeeeeeeeeeecccieee, 63
norelgestromin-ethin.estradiol ... 64
noreth-ethinyl estradiol-iron....... 61
norethindrone (contraceptive)....63
norethindrone acetate................ 63
norethindrone ac-eth estradiol
.............................................. 61,63

norethindrone-e.estradiol-iron... 61
norgestimate-ethinyl estradiol... 61

nortrel 0.5/35 (28) ......cccouueeennen. 61
nortrel 1/35 (21) ......ccooevueeeeennnnn. 61
nortrel 1/35 (28)........cccvuveeeunn... 61
nortrel 7/7/7 (28) .......c..cceueeen... 61
nortriptyling ...........ccccceuveeeeennnnen. 12
NORVIR....ouiiiieieeiieeeeeeeeeeeee, 47

NOVOLIN 70/30 U-100 INSULIN. 70
NOVOLIN 70-30 FLEXPEN U-100.70

NOVOLIN N FLEXPEN.................. 70
NOVOLIN N NPH U-100 INSULIN 71
NOVOLIN R FLEXPEN................... 71
NOVOLIN R REGULAR U100
INSULIN .o 71
NUBEQA ... .o, 39
NUEDEXTA ..ot 18
NULOJIX oot 39
NUPLAZID ..ot 12
NURTEC ODT..ecieeeeeeeieeeeeeeeeeeeeeeees 3
NYAMYC oo 31
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nylia 1/35 (28) ......cccoveeecrveeannen.. 61

nylia 7/7/7 (28) ........ccccvueeeecunnann. 61
NYMYO covvieiiiiiiiiiiieeeeeiiiiiiee e eeeaaans 61
NYSEAtiN...uvveeciiieieieeeeeeeeeeeen, 31,53
NYSEOP cevveeeiiiiiiiiiie e eeeaaann 31
NYVEPRIA...ccooiiiieeieeiieeee e 23
OCALIVA ... 22
ocella........ccoovveveeeieiiiiiiiiieiiccn, 61
OCREVUS.....cotiiiiiiiiee e 18
OCTAGAM.....otviiiiiiieee e 25
octreotide acetate...................... 39
ODEFSEY ...ueiiiiieeieiieeee e 47
ODOMZO.....cuvvieeeeeiiieeeeeiieennn 39
OFEV ..ttt 78
ofloxacin..........ccccovvuuveeennne.... 32,55
OGSIVEO....iiiiiiiiiieee e 39
OJEMDA....ccoiviiieeeeeiiieeeene 39,40
OJJAARA ..., 40
olanzapine..........ccooeeveeeeeeeanennn. 12
olmesartan............cccoeeececvvvvnnnnnn. 82

olmesartan-amlodipin-hcthiazid .82
olmesartan-hydrochlorothiazide 83

olopatadine...........ccccccceevvvvennnn.. 33
omeprazole.........ccccceevvvvneennnn.. 20
OMNIPOD 5 G6-G7 INTRO
KT(GENS) .eoiiiieeeiieeeieee e 64
OMNIPOD 5 G6-G7 PODS (GEN

) USSR 64
OMNIPOD DASH INTRO KIT

(GEN 4) e 64
OMNIPOD DASH PODS (GEN 4)..64
OMNITROPE.....ccctveeeiieeeiree e 23
ondansetron..........ccccccceeeeeeeecennnn, 22
ondansetron hcl.......................... 22
ondansetron hcl (pf) ........cc....... 22
ONUREG....ccoivviirieeeeniiieee e 40
OPSUMIT ..vvieeiiiiiieee e 78
(0]12(C1 01V A G RR 40
ORKAMBI ...ceviiiiiiieeeeriiieee e 78
ORSERDU ...coviiiiiiieeeeiiiiieee e 40
0SeltamiVvir ..........ccccvuveeeeeiiinnnnnnn. 47
OTEZLA...ooviiieieeeeeeeee e 74
OTEZLA STARTER....cccovvivrreennnns 74
OXACHlIN c...evveeeeeeiiiii e, 50
oxaliplatin...........ccccovvveeeeeninnennnn. 40
OXAPFOZIN ...eeaeaeeeeeiiiiiiiiiieieeeeeeens 17
oxcarbazepine............cccceeueuuenn.n. 5
OXERVATE ....ovvieieiiiieeee e, 57
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oxybutynin chloride..................... 54
oXycodone..........cccccevvvveennnn. 15, 16
oxycodone-acetaminophen........ 16
OZEMPIC...coovviieiiiieeiieeeeiiee e 71
PACEIONE .....ccovvvveeeeieiiiiiineaeeenanann 86
paclitaxel...........cccccceevvvvvvvnnnnnn.. 40
paliperidone............cccouveveeeeeaa..n. 12
pamidronate.............ccccouvvvennn.. 72
PANRETIN ...coovvieeiieeeiee e 32
pantoprazole...............ueeeeeeeeennnn. 20
PANZYGA....cooieeeiieeeeeiee e 26
paraplatin............ccccoovvveveeenen.... 40
paricalcitol .............ccccccevvveneennnn.. 72
paroxetine hcl....................... 12,13
PAXLOVID......ccovvveeeireeenn, 47,48
PAzZOPANID ..., 40
PEDIARIX (PF).cceviieeeiieeecieee e 26
PEDVAX HIB (PF)..cceevvveeeriieeenne 26
peg 3350-electrolytes................. 22
PEGASYS....iieeiiee e, 23
peg-electrolyte soin.................... 22
PEMAZYRE......cccooviiieeeiieeeeiieeens 40
pemetrexed disodium................. 40
PEN NEEDLE, DIABETIC............... 64
PENBRAYA (PF).ccccovveeeiiieeeireeens 26
penicillamine..................ccccuuu. 74
PENICILLIN G POT IN DEXTROSE. 50
penicillin g potassium................. 50
penicillin g sodium...................... 50
penicillin v potassium.................. 50
PENTACEL (PF)vveeeeieeeeieeeeeen, 26
pentamidine..............ccecevuveeeenns 51
pentoxifylline.............ccccocuveeennnnn. 85
perindopril erbumine.................. 83
Periogard...........ccceceveeeeeiiinnennn. 33
permethrin.........ccccceeeeeencvnennnn. 31
perphenazine............ccccceeeeeunnnnn. 13
pfizerpen-g........ccccceeevcciveieennnnnn. 50
phenelzine..........ccccccoovevvvveeennnnn. 13
phenobarbital................ccccueveenn. 6
phenobarbital sodium................... 6
phenytoin..........cccceecevveeeinicnnennn. 6
phenytoin sodium.............cccc........ 6
phenytoin sodium extended......... 6
PHIlIth .....oeeeeieiiiiiiieiee e, 61
PIFELTRO .eeviiiiiiieeee e 48
pilocarpine hcl....................... 57, 66
pimecrolimus...........cccecevuveeeennn. 32



PIMOzZide........ceueeveeeeieeecccirannnen, 13
pimtrea (28) .........cccveeeeeeecnennnnnn. 61
pindolol ...........ceeeeveeiiiiiiiiiein, 83
pioglitazone..............ccccocvvvvennnnn. 71
pioglitazone-glimepiride.............. 71
pioglitazone-metformin.............. 71
piperacillin-tazobactam.............. 50
PIQRAY ...oviiiiiriieeeeeeiieeee e 40
pirfenidone...........ccccouveeeeeeiinnnnn. 78
PIrOXICAM ...vvvveecciiieeeieesieeeieeeeenn, 17
pitavastatin calcium................... 87
PLASMA-LYTE A..cooiiiieeeeeieen, 89
PLENAMINE ......cooviiiiiieeeiiiieen, 89
PLENVU ..cooiiiiiiieiiiieee e, 22
POAOSIlOX ......uvvviiiiiiiiiaiiiiiieeca, 32
polymyxin b sulf-trimethoprim... 55
POMALYST ...iiiieieeiieee e, 40
portia 28...........ccceeveveeveeniniiiiinnns 61
posaconazole............cccceuvvvenen.. 53
potassium chlorid-d5-0.45%nacl 88
potassium chloride...................... 88
potassium chloride in 0.9%nacl.. 88
potassium chloride in 5 % dex.....88
potassium chloride in water ....... 88

potassium chloride-0.45 % nacl.. 88
potassium chloride-d5-0.2%nacl .88
potassium chloride-d5-0.9%nacl.88

potassium citrate...........ccccu....... 55
PRALUENT PEN...covveieeeieeiie, 87
pramipexole..........cccoeeveeeeeeeannnn. 19
prasugrel hcl..............cccuvveeveene... 85
pravastatin.......cccceeeeeeeeeiiiiinnnenen, 87
praziquantel...............cccceeeeeeennnnn. 51
PrAZOSIN ..uueeeieieiiiiiineeeeeiiiiieeeaeeens 83
prednisolone..............ccccouuveennn... 67
prednisolone acetate.................. 57
prednisolone sodium phosphate
.............................................. 57,67
prednisone..........cccceceecuvevnennnnn.. 68
prednisone intensol..................... 67
pregabalin...........eeeeeeiiiiiiieiieennn, 6
PREMARIN......ovvviirieeeieeeeeeeeiee, 63
premasol 10 %.......ueeeeeeeeeeeennnnne, 89
prenatal vitamin plus low iron....89
Prevalite.........cccoeeeeeeccccinnnennnnnn, 87
PREVYMIS.....ovviviiiiieeeeeeeeeeeea, 48
PREZCOBIX....cccevvvviirieeeeeeeeeeeeen, 48
PREZISTA ..o, 48
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PRIFTIN ettt 51
PRIMAQUINE........cceeeeiiiieeeenns 51
PRIMIDONE.......oeeveeieiiieeeeeee, 6
primidone............ccoovvveveeeeieaeennnnn. 6
PRIORIX (PF) vveeeeiieeeeiiee e 26
PRIVIGEN ...ccoviiiiieeieiieeee e, 26
probenecid.............cccceoeeeeeecnnnns 75
probenecid-colchicine................. 75
prochlorperazine......................... 22
prochlorperazine edisylate......... 22
prochlorperazine maleate........... 22
procto-med hc............ceueeeeeeenn..n. 22
proctosol AC..........ccooeeccvvvvvennnnn. 22
proctozone-hc...........cccoeeeceunnnnn. 22
Progesterone............cccccvveeeeieenn, 63
progesterone micronized............ 64
PROGRAF.....cotiiriiieeeeiieeee e 40
PROLASTIN-C...ovvveeeeiiieeeeeeieen, 66
PROLENSA......ccvtveeeeeieeee e 56
PROLIA....ooiiiiieeeeeeeee e 75
PROMACTA. ..ot 85
promethazine.....................c...... 76
propafenone..............cccccceeeeunn. 86
propranolol..............c.cccccuvuunee... 83
propylthiouracil........................... 73
PROQUAD (PF)..uvveeeireeeiieeeenen. 26
protriptyline...............ccccoeeeeeunnnns 13
PULMOZYME.....ccoovvvveeeeeiiraennn. 78
PURIXAN ...ttt 40
pyrazinamide..............cccoueveeenn... 51
pyridostigmine bromide............... 14
pyrimethamine.............ccccccceu.. 51
QINLOCK ....etveieiiiieeeeesiiieeee e 40
QUADRACEL (PF)..eeeeevieeeiieeennee 26
quetiapine .........cccceeeeeeeeeeennnnnnnnn. 13
QUETIAPINE .....ovveeeiiiiieeeeeie 13
QUINGPII]..cccoviiieiiieiiiiee e, 83
quinapril-hydrochlorothiazide.... 83
quinidine sulfate........c.cccceeeenn. 86
quinine sulfate...........ccccoueeeennnnn. 51
RABAVERT (PF)..vvveeieeeeiieeeeen, 26
rabeprazole............cooceeeenicunnnnn... 20
RADICAVA ORS.....cccvvvveeeeieeennn. 18
RADICAVA ORS STARTER KIT

SUSP ..ottt 18
RALDESY ...evviieeiiiieeee e 13
raloxifene.........cocccveeveccuieeeeencnnnn, 75
FAMUPLI]c.evvveiiieniiiiee e 83
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ranolazing ........ccocooeueeeeeeneireennnnnns 85

rasagiline.............ccoceeeeevvvvnnnnnn.. 19
reclipsen (28) ........cccoeeeeeecunnnn.n. 61
RECOMBIVAX HB (PF)........cc....... 26
RECTIV .oveieiiiiieee e, 22
REGRANEX....ccooviiiieeeiriiieeeees 32
RELENZA DISKHALER................... 48
repaglinide..............cccccoeevececnnnnns 71
RETACRIT ..ovveiiiieeeeeeiieeenn 23,24
RETEVMO ...coiiviiiiiieeeeiiieeee e 40
REVLIMID ..cooviiiiiieeeeeriiieee e 40
REVUFORJ.....vvieeeieiieeeeeeeen, 40
REXULTI.coiiieeeeeeiiieee e 13
REYATAZ ... 48
REZLIDHIA ... 40
REZUROCK.......ceeeeeeiiiieeee e, 40
RHOPRESSA....coiiiviieeeeeeiieeen 56
FiBAVIriN ....ceveeeiieiieeieeeciieieeee, 48
rifabutin...........ccccoovviiiienienennenn. 51
rifampin .........cccccoooeeeeecciiiieee, 52
FilUZOIE e, 66
rimantadine..............ccccccceuvnneen. 48
RINVOQ......coteiiiiiiieeeeeiiieeeeeee 74
RINVOQ LQ....ccvvveeeeeiiieeee e 74
risedronate..........cccccoeveeeennn. 66, 75
RISPERDAL CONSTA......ccvevrinnen. 13
risperidone............ccccccceeuvvvennnnn. 13
FIEONAVIF c.ueiieieeiiiieeiiiiiiieee e, 48
rivaroxaban ...........ccceeeeeeuvvvnnnnnn. 85
rivastigming .........cccceeeeeeeeeinnnnnnn.. 18
rivastigmine tartrate.................. 18
FIVEISA .coveeiiiiiiiiiiiee e, 61
FIZALFIPEAN .., 3
ROCKLATAN ....oeviiviieeeeeeiieeeenn 56
roflumilast..........cccoeeeeeeiivneennnns 78
ROMVIMZA.....ccooviiieeiieiiiieeeeens 41
ropinirole..........cccouecevveeeeenicunennn. 19
rosuvastatin...........ccccceeveeeeennnnn, 87
ROTARIX .ovieeeeiiiiieeeeeiieee e 26
ROTATEQ VACCINE........ccccuvveenn. 26
FOWEEPIQ ... 6
ROZLYTREK ....ceveiiriiieeeeeiiiieeenne 41
RUBRACA.......ooeeeeeveeee e, 41
rufinamide..........ccccoeeeciieieiniinnenn. 6
RUKOBIA....coiiiiiiieeeeeiieeeee e 48
RUXIENCE......coviiiiiieeeeeiieeeeene 41
RYBELSUS......ovviviiiiveeeeeeiieeeen 71
RYDAPT ..ooveeiieiveee et 41



SAJAZIN ceveeeeeeiiiieeeieeeeeeeeeean 78

SANDIMMUNE .....cccovviiieeeennnnn. 41
SANTYL.coviiiiiieeeeeieeee e 32
SAPropterin.....ccccceeeveeieieieneeennnnns 72
SAVELLA ....ooiiieeeeeeeeee e 74
Saxagliptin.........cccoeeeeeeeivvvvnennnnn. 71
SCEMBLIX....uvviieieiiieeee e, 41
scopolamine base....................... 22
SECUADO......coviiiiiiieeeeeiiiieee e 13
selegiline hcl............cuueeeeeeeeeenn. 19
selenium sulfide.............c.uuue..... 30
SELZENTRY ..ovvieiiiiiiieeeeeriieeee e 48
SEREVENT DISKUS.....cccovvurrirennn. 78
sertraline..........ccccceeeeeeeeeececccnnnn, 13
Setlakin..........cooeeeeeeiiiiiiieneee, 61
sharobel..............ccceeveeececnnvnnnnn. 64
SHINGRIX (PF) c.vveveeiieeeeiieeeeien 26
SIGNIFOR ....ovtiieeieiieeeeeeiieeee e 41
sildenafil (pulm.hypertension).... 78
silver sulfadiazine....................... 32
SiIMvastatin........cccceeeeveeeiiiinnnennn, 87
SIrolimus .........ccccovvvvvveveeeeieaeeeenn, 41
SIRTURO ... 52
SKYRIZI.cooooiiieeeeiieee e 22,30
sodium chloride...................... 66, 88
sodium chloride 0.45 %............... 88
sodium chloride 0.9 %................. 66

sodium chloride 3 % hypertonic..88
sodium chloride 5 % hypertonic..88

SODIUM OXYBATE....ccccvveerrreens 13
sodium phenylbutyrate............... 66
sodium polystyrene sulfonate.....66
sodium,potassium,mag sulfates.23
SOFOSBUVIR-VELPATASVIR........ 48
solifenacin..........ccceeeveeeeeencnnnnnn.. 54
SOLIQUA 100/33....ccvveeveecreennee 71
SOLTAMOX ..coiiiviiieeeieiiireeeeennns 41
SOLU-CORTEF ACT-O-VIAL (PF)...68
SOMATULINE DEPOT......ccceeennnee 41
SOMAVERT ..cooovviviieeeiiieeee s 72
SOrafenib.........ccccueceuveeeienicinnnnnn. 41
SOtAIO] ...cceveeiiieeeeeiiee e, 86
SOtalol Af .ceeeeeeeciiiiiiieiiiee e 86
spironolactone............ccccceeeunne.. 83
spironolacton-hydrochlorothiaz..83
SPrintec (28) .........cccevueeeeeeecnnenn.n. 61
SPRITAM ...coooivieiiieeesieee e 6
sps (with sorbitol)....................... 66
07/01/2025

STONYX ceiviiiiieeeeeeiiiiiineeeeeeiiieeeaanens 61
SO eeeiiiiiieee e 32
STAMARIL (PF).eeeeeeieeeeiieeeireennn 26
STELARA ..ottt 30
STIVARGA......cvieeeeieeeeeeiieen 41
STREPTOMYCIN.....covviiriiieeennnnns 52
STRIBILD .....uvvvieeeeeiiieee e 48
SUCRAID ....otviiiiiiiiiee e 23
sucralfate........cccecevvveveeeeieeeaennnn. 20
sulfacetamide sodium................. 57
sulfacetamide sodium (acne)...... 31
sulfacetamide-prednisolone....... 57
sulfadiazine...............ccccovuveennnn... 53
sulfamethoxazole-trimethoprim .53
sulfasalazine..........ccoeeveeveeeennnnn. 23
Sulindac.......cooccueeeeeeniiiiiiieeen, 17
SUMQALLPEAN ....ueeeeeeeeeeieiiieieieeeeena, 3
sumatriptan succinate.................. 3
sunitinib malate..................c...... 41
SUNLENCA.....ooiiiiiieeeeeiiieeeene 48
SUPREP BOWEL PREP KIT............ 23
SYEda ... 61
SYMDEKO......ovvviiiiiiiieeeeeiieen, 78
SYMPAZAN ....oovviiiiiiieeeeeeiieeeeenn 6
SYMTUZA....ooviiiiiiieeeeeiieee e 48
SYNJARDY ..ovvviiiiiiiieeeeriiieee e 71
SYNJARDY XR..ooviveiiieeeeeiirieeeennn 71
SYNTHROID......ovvveeiiiiieeeeeee 68
TABLOID....covvveeeeeeieeee e, 41
TABRECTA....ccieeeeeeieee e, 41
tacrolimus.............cccevvvvnnnnne. 32,41
tadaldafil........coooceveiiiiniiiiiineiinn, 55
tadalafil (pulm. hypertension).... 78
TAFINLAR ...t 41
TAGRISSO....cooveeeeeeiiieee e, 41
TALVEY oot 41
TALZENNA.....ccieeeeeeeeeeeeiieenn 41
tamoxifen........ccccoveccveeeeinicneennn. 41
tamsuloSin .........cccveeeeeeccveeeeannn, 54
taring 24 fe......ccovveveeeiiiinnnnnnn. 61
tarina fe 1-20 eq (28) .................. 61
TASIGNA ..., 41, 42
tazarotene...........ccccevvueeieiennnnnn. 29
tAZICES uvvveeiaiiiiiee e, 44, 45
TAZEIA XE e, 83
TAZVERIK..cooiviiieeeeeiieee e 42
TECENTRIQuccccieiviieeeeeriiieee e 42
TEFLARO ..o, 45
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telmisartan..........cccceeeeeeeeeccnnnn, 83
telmisartan-amlodipine.............. 83
telmisartan-hydrochlorothiazid.. 83
temazepam........cccceeeiieeeiiiiienniann, 13
TENIVAC (PF) cvveeeeieeeeieeeeiiee s 26
tenofovir disoproxil fumarate.....48
TEPMETKO ..., 42
LErAZOSIN .cuvvvvivviiiciiieieeeeeeeeeaenn, 83
terbinafine hcl............................. 53
terbutaline............ccccccccevvvvvnnnnn. 78
terconazole..........ccccccccevvvvvennnnn.. 64
teriflunomide.................ccuuuue..... 18
TERIPARATIDE .....coovivvveeeeiieennn 75
testosterone.........ccccvveeeeiieennnnnnnn. 73
testosterone cypionate............... 72
testosterone enanthate............... 73
TETANUS,DIPHTHERIA TOX

PED(PF) .eeeeeeiieecieeeeieeeeiee e 26
tetrabenazine.............cccueeeeeenn.... 18
tetracycline...........cccoceeceevvvvvennnnn. 54
THALOMID.....evvvvveeeeiieeee e 42
THEO-24 ...ccooeiiieeeeeieee e 78
theophylline.......................... 78,79
thioridazine.............ccccccovvvveenn... 13
thiothixene.............cccceeeececnvnnnenn. 13
tiadylt er.........eeeeeeeeeeiiiiieiiieccnnn, 83
tiagabine.........ccoeeeeeeiiiiiiiiieiccnn, 6
TIBSOVO.....cviieeeeeiiieeeeeriieennn 42
TICOVAC .....uiiiiiieiieee e 27
tigecycline..........cccccceevvvvvenennnnn.. 52
1] o 1 =SSO RO 61
timolol maleate..................... 55, 83
tinidazole............cccccovvvveevennnn.... 52
TIVICAY .. 48
TIVICAY PD oo 48
tizanidine ............cccccceevvvvevennnnnn.. 14
TOBRADEX.....coiviiiieeeiriiieee e 57
tobramycin ..........cocceveeeeencnenennn. 55
tobramycin in 0.225 % nacl.......... 52
tobramycin sulfate...................... 52
tobramycin-dexamethasone....... 57
tolterodine............ccccoevecuveeeennnnnn, 54
tolvaptan ..........ccccceeeeeeeiciieneennn, 73
topiramate.........ccccoeeeveveveeeeeennnnnns 6
toremifene.........ccccoeeeueeiiennennnnn. 42
torsemide.........ccocceeeeeicineeiiinnnnn, 83
TRADJENTA.....viieeeeeeeee e 71
tramadol...........eeeeevieiiiiiiiinn, 17



tramadol-acetaminophen........... 17

trandolapril..................cccuvuvune.... 83
tranexamic acid...............cc....... 64
tranylcypromine.......................... 13
travasol 10 % .........cceecuveeeeennnnnen. 89
travoprost.......ccceeevveeeiiiceniieennnnn, 56
TRAZIMERA ...cooiviiieeeeeiieeee e 42
trazodone...........ccceceueveiinncnnnnnn.. 13
TRECATOR ....ovtveeeieiieeeeeeiieeen 52
TRELEGY ELLIPTA....cccvvveeeeeen 79
TREMFYA ..., 30
TREMFYA PEN.....covvvviiiiieeiiien, 30
TREMFYA PEN INDUCTION PK-
CROHN ..ottt 30
treprostinil sodium...................... 83
tretinoin .........cccveeeeevieiiiiiiinnan, 29
tretinoin (antineoplastic)............ 42
tretinoin microspheres................ 29
triamcinolone acetonide........ 28, 33
triamterene-hydrochlorothiazid. 83
tridacaing ..........ccoccovueeeeeencneennnnn. 32
tridacaing ii.........cccoeveeeevicnnnnnnn. 32
triderm ........coooccveeeeieiiiiieeeeenn, 28
Lrientine .........eeeeccieieieeeeeiiieeeee 66
tri-estarylla............ccouveeeveeenen..n. 62
trifluoperazine............................ 14
trifluridinge ...........ccoovveeeeenenniaiinn. 56
trihexyphenidyl........................... 19
TRIJARDY XR...ooiviiieiiiiiieeee e 71
TRIKAFTA oo, 79
tri-legest fe......uuiieiiiiiiiiiiiicnnn, 62
tri-liny@h .......cooovveieieeiiiiiiieeeenn, 62
tri-lo-estarylla..............cccouveeennne. 62
tri-lo-marzia...........cccceveeeeennnnnen. 62
tri-Io-mMili.......cccovevvveeiinniiiieeennn, 62
tri-lo-sprintec.........ccccueeeuvveeeennnn. 62
trimethoprim.........ccccceeevveeeennns 53
Eri-Mli e, 62
trimipramine ................cccceeeeeeeee. 14
TRINTELLIX oo, 14
tri-nymyo........cccooeveeveveennnnnnnnnnnn. 62
tri-sprintec (28) .....cccoceeeevveeennenn. 62
TRIUMEQ.....cceiiiiiiiieeeiiiiieeee e, 48
TRIUMEQPD...coovvvveeeeeiiieeee e 48
trivora (28) .......eeeeeceeeeeiieeeiineen, 62
tri-vylibra.........eoeveevveeeiiniiinnnnn. 62
tri-vylibra lo.........ccceeeevecveeeennnns 62
TRIZIVIR ... 48
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TROGARZO.....coevtveeeeiieeesieeeee 48
TROPHAMINE 10 %.....ceeevuveennene. 89
LroSPIUM ...ovvveeciieieieeeeie e, 54
TRULANCE.......coeiiiieeeieeeeiieeees 23
TRULICITY v 71
TRUMENBA.......oovvvveeeiiieeeieenn 27
TRUQAP ...t 42
TUKYSA ...t 42
TURALIO ....oiiiiieeeiee e 42
turqoz (28)......ceeeeeeeceeeaeeenen, 62
TWINRIX (PF)eeeeeieeeeiieeecieeeee 27
TYPHIM Voo 27
UNIthroid........cccceeeeevicieeieennnnnn, 68
Ursodiol...........coueevuueeeiineiiienennnns 23
valacyclovir .........eeeeeeeeeeeeecccnnnn, 48
VALCHLOR.......covvveeeeiieeeiiee e 32
valganciclovir...............cccccuvue.... 48
valproate sodium................co........ 6
valproic acid...........ceeeeeieeeeeeeennnn, 6
valproic acid (as sodium salt)....... 6
Valsartan ..........cceeeeeeeeeeennnnn... 83, 84
valsartan-hydrochlorothiazide ....84
VALTOCO.....cceeeeeiee e 6
VANCOMYCIN ..cceveviiiieesieieiiiiieeeaennns 52
VANCOMYCIN IN 0.9 % SODIUM

(01 | U 52
VANFLYTA ..ot 42
VAQTA (PF)coiieeeiieeeieeeeiieeee 27
varenicline tartrate..................... 67
VARIVAX (PF).eeiiieeeeieeeeiiee e 27
VASCEPA......cooeieeeveeeeeeeeeen 87
velivet triphasic regimen (28)..... 62
VEMLIDY ..vveiiiieeciee e 48
VENCLEXTA ..coooieeeieeeeiee e 42
VENCLEXTA STARTING PACK....... 42
venlafaxine.........cocccceeeeccueeeennns 14
VENTOLIN HFA ...t 79
Verapamil........ccoceeeeveccueeeeennnnnn 84
VERQUVO.....coovvieeeieeeeieeee 85
VERSACLOZ.......covveevveeeerieeenen, 14
VERZENIO ...ccooiieeiieeeeiiee e 42
VeStUra (28) .....ccoeveeevveeecveeennnne 62
VIBNVQ e 62
Vigabatrin..........cccceeeevcciieeeiennnne, 7
Vigadrone..........ccccceeeeccieeeeenennnnn, 7
VIgPOer ........cocccueeeiieiiiiiieeeenee, 7
vilazodone...........cccooveiiiiinnennnnn. 14
VIMKUNYA ....ccoiiieiiieeeieeeeieee e 27
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VINCIISTING c.ccvvvvvviiiiiciiieieeeeeeeaenn 42
vinorelbine.............ccccceceecvvvnnnnnn. 42
viorele (28) ..........cccoouvevvvvivvvennnnn. 62
VIRACEPT ...ooeviiieeeieeeeee e, 49
VIREAD ....cvvieeeieeeciee e 49
VITRAKVI..ooviiiiiiieiee e esiiee s 42
VIVITROL..coovvieeviieeeiiee e 17
VIZIMPRO ...ccoiviieviieesiieeesieee s 42
VONJO ..o 42
VORANIGO.....ceeeereeeeiieeeeiieeens 42
voriconazole...........ccuueeeeeeeeaannnnn. 53
VOWST .ot 23
VRAYLAR.....cooeitieeeieeerieee e 14
vyfemla (28)......oeeeeeecveeneaennnnee 62
UYIDIQ ..., 62
VYNDAQEL.....ccevvviiiiereiiniiieeenn. 86
Warfarin.............ceeeeeeeccceiinnennnnn, 85
water for irrigation, sterile......... 66
WELIREG......oevvvieeeieeeeieee e, 42
Wera (28) ...uueeeeeeeiiiiiiiiiiiiiieiiinnn, 62
WYMZYQ @ .uuueeeeaeaaaaeeeeeeecccieeen, 62
XALKORI ...covvvieeiieeeiieeeen, 42,43
XArQA fe ..., 62
XARELTO ...vviiiiieeeieeeeiee e 85
XARELTO DVT-PE TREAT 30D
START .ottt 85
XATMEP .....ooiiiiiieiiee e 43
) (60 o | U 7
XCOPRI MAINTENANCE PACK....... 7
XCOPRI TITRATION PACK.............. 7
XDEMVY ..ooviiiiieiciee e 57
XERMELO.....ovvviiiiiiieeeeeiieeeenn 43
XGEVA ..ot 43
XIFAXAN ....ovviiiiieeciieeeeiee e 52
XIGDUO XR....cccvvvveeeiiiieeenne 71,72
XOLAIR oottt 79
XOSPATA ...ttt 43
XPOVIO....oiiiiiiiiiieee e 43
XTANDI...ovvieeieeeeiee e 43
XUIANE ..., 64
XULTOPHY 100/3.6.....cccvvveveenee. 72
YF-VAX (PF) eeeeeiieeeeieeeeiee e, 27
YUFLYMA(CF) eveeeiieeeciieeeieeeae 75
YUFLYMA(CF) Al CROHN'S-UC-

HS e 74
YUFLYMA(CF) AUTOINJECTOR
.............................................. 74,75
YUVAFEM oo 64



zafirlukast ..........ccoeeeeeeenvvneennnn. 79
ZEJULA ..o, 43
ZELBORAF .....ovveeeeecrieeeeeeeeee, 43
ZeNatane........ccccceeeeeeneeeeiieeaennnnn, 29
ZENPEP ...t 23
zidovudine ..............cccccouvevevvvennnnn, 49
ziprasidone hcl............................ 14
ziprasidone mesylate................... 14
ZIRABEV ....oooeeeiiieeeeeieeeee e, 43
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Wydawca ,Wellcare” jest Coordinated Care of Washington, Inc.

Wydawca ,Wellcare” jest WellCare Health Insurance Company of Washington, Inc.

Cztonkowie planu Texas D-SNP: jako cztonek planu Wellcare HMO D-SNP jestes objety(-a) zarowno
ubezpieczeniem Medicare, jak i Medicaid. Otrzymujesz opieke zdrowotng Medicare i refundacje

lekdw na recepte za posrednictwem Wellcare, a takze kwalifikujesz sie do otrzymania dodatkowych

ustug opieki zdrowotnej i refundacji w ramach planu Texas Medicaid. Wiecej informacji na temat
Swiadczeniodawcow uczestniczagcych w programie Texas Medicaid mozna znalez¢ na stronie
https://www.wellcarefindaprovider.com/navigate-a-network.html. Szczegétowe informacje na temat
Swiadczen w ramach Texas Medicaid mozna znalez¢ na stronie internetowej Texas Medicaid pod adresem
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus. Aby
wnioskowac o pisemnag kopie naszego katalogu dostawcow Medicaid, skontaktuj sie z nami.


https://www.wellcarefindaprovider.com/navigate-a-network.html
https://www.hhs.texas.gov/services/health/medicaid-chip/medicaid-chip-members/starplus
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English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-877-374-4056 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-877-374-4056 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 25 {" [JELEH BBpOL 320R 7 > i B S 20N 25 [0 RS 2P SIpoe | =],
W%Té@ i1 1-877-374-4056 (TTY 0 711) . LSRRI Fisplin R RO, SR
BAR

Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
AIZERT » B ORERTS » s5EUE 1-877-374-4056 (TTY © 711) ° DR ERAMAE AT IEBE -
It R B AR FS

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang
kami sa 1-877-374-4056 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng
serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-877-374-4056 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 15i bat ky cau hdi nao ctia quy vi vé
chuong trinh strc khde hodc chuong trinh thudce cla ching téi. D& nhan théng dich vién, chi can goi cho
chung toi theo s 1-877-374-4056 (TTY: 711). MOt nhan vién nadi tiéng Viét co thé giip quy vi. Dich vu
nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender

Telefonnummer an: 1-877-374-4056 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: A AL =

olotE S LHSHA 20 = = U= 2= E20 5|
et F8 59 MBIATE JSLIEL SHAE B2t 49,1-877-374-4056(TTY: 71)EH O 2
AL Ats FHA L. R0 E TAtete SFAPE T35 =8 F USHEL S
|Cf

ME[AE FE22 MSEL

Russian: Ec/in y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe MeaMUMHCKOro CTPaxoBaHWA Uamn
naaHe C MOKPbITUEM NIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble yCayri nepesoaymKa.
Ecam Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM NO HOMepy 1-877-374-4056 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blike. [laHHaA ycayra becnaaTtHa.
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Ly dalall o) sl i dsiall ddad Jon il 585 8 Al (g e Lladl duilaa 4 )58 des i iledd i Arabic
acley O (S (711 :TTY) 1-877-374-4056 31 e Ly Juai¥) (55w clile L ¢ )58 pa sl o J panll
NEEON SSED PN ¥ TR PR QUK.
Hindi: AR WY T g7 WH o R H 31U fat Ut Yy &1 IR ¢4 & fole, g9 gud § guiivan
ATy <d & | gHITT a1 U & T, S99 8% 1-877-374-4056 (TTY: 711) TR Hid B | &} Sie aray
qTell DIs TEHIS SMUD! GG HR Yhdl /Tl ¢ I8 U (:Y[ed Jal |
Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere

in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il
1-877-374-4056 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de saude ou medicagao. Para obter um intérprete, contacte nos atraveés do niumero
1-877-374-4056 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepréet gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, annik rele nou nan 1-877-374-4056 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-877-374-4056 (TTY: 711). Zapewni to Panstwu
pomoc 0soby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: ¥t DEROERIFTEICOVWT CERA A H SEEE. BEHOBERY—EX%
CRRAWEEITET, BEREFAT SIZIL., 1-877-374-4056 (TTY : ) [2HBEL 2
=LY, BREDEGRBHENTIGELET, CNIFEHODY—EXTT,

Hawaiian: Loa‘a ia makou na lawelawe unuhi ‘Olelo manuahi e pane i na ninau au e pili ana i ka makou
papahana olakino a la‘au paha. No ka loa‘a ‘ana o ka unuhi ‘clelo e kelepona ia makou ma 1-877-374-4056
(TTY: 711). Hiki i kekahi kanaka ‘Olelo Hawai‘i ke kdkua ia ‘oe. He lawelawe manuahi kéia.

Ilocano: Adda iti libre a serbisyo ti panagpatarus mi tapno masungbatan ti anyaman a saludsod mo
maipanggep iti plano ti salun-at wenno agas mi. Tapno makaala ti maysa nga agipatpatarus pakiawagan
dakami laeng iti 1-877-374-4056 (TTY: 711). Mabalin nga makatulong kenka ti maysa nga agsasao iti llocano.
Daytoy ket libre a serbisio.

Samoan: E iai matou auaunaga faamatala upu e tali atu i soo se fesili e te ono fesili ai e uiga ia matou
fuafuaga tau soifua maloloina poo fualaau. Ina ia maua se tagata faamatala upu na’o le vili maia matou i le
1-877-374-4056 (TTY: 711). E mafai ona fesoasoani atu ia te oe se tasi e tautala i le gagana Samoan. E leai se
totogi o lenei auaunaga.

Ukrainian: My 6e3KOLITOBHO HaA@EMO MOC/YT Nepeknaaadis, Wob B MOMM OTPMMATM BiANOBIAI Ha Byab-
AKi 3aNUTaHHA WO/A0 HALWOro nNaaHy mMeanmyHoro obcyroByBaHHs Yn 3abe3neyeHHs NikapcbKnMmm 3acobamum.
LLlo6 oTprmaTi gonomory nepeknasada, npocTo 3atenedoHynTe Ham 3a Homepom 1-877-374-4056

(TTY: 711). CneujanicT, AKMI BONOAIE YKPATHCbKOKO, A0NOMOXKe BaM. LA nocnyra 6e3KkoLwToBHa.
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N Qoo o~ o & 3 ! o ! Y @
Lao: ZUOﬂE%f]UUQTmUE’IUZU‘]%‘]ZUS IEZUQC']QUE]‘]T]‘]UZHZI]‘]UQ‘]OQBUTUOTTUCECJU@?BZU"]U 4 EJS]?Sﬂ

woni8a. edfiuuuwaz wjywn lnnawonSatoNd 1-877-374-4056 (TTY: 711). DauiSwaz
IIWI0Z08NWLO. VELVDINIVUS.

=]

Cambodian: iGN SIUNUATUH UM AN WHEAANGUBUIRWA R andEuAnsHliaipi s
yaipemmunidn ilgjsgumsyavatumuma mstagiununidngmuiw: e
1-877-374-4056 (TTY: 711)1 B RJHIATHUS U WMANTIM SMGHWHAMS 1 ISSMIVNAYRAANIG
Hmong: Peb muaj cov kev pab cuam kws txhais lus pab dawb los teb cov nge lus nug twg uas koj yuav muaj
hais txog peb lub phiaj xwm duav roos kev noj gab haus huv thiab tshuaj. Yog xav tau ib tug kws txhais lus

ces tsuas hu rau peb tau ntawm 1-877-374-4056 (TTY: 711). Ib tug neeg twg uas hais tau lus Hmoob yuav
pab tau koj. Qhov no yog kev pab cuam pab dawb xwb.

Thai: i fusmsaruudan lvinsiianavudiainlag AaaarafiimAunkus ugaA WU aaa
1571 wneavnITAINLLaN I TUsafARAaLTITIRUNELAY 1-877-374-4056 (TTY: 711) AUNWANE Tne
Tegusamanale usn1silusianTdang
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Wellcare complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex (including pregnancy and sexual orientation). Wellcare does
not exclude people or treat them differently because of race, color, national origin, age, disability, or sex
(including pregnancy and sexual orientation).

Wellcare

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters

o Information written in other languages
e If you need these services, contact us at 1-844-428-2294 (TTY: 711). From October 1to March 31, you can

call us seven days a week from 8 a.m. to 8 p.m. From April 1to September 30, you can call us Monday
through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal
holidays.

If you believe that Wellcare has failed to provide these services or discriminated in another way on the basis

of race, color, national origin, age, disability, or sex (including pregnancy and sexual orientation), you can file

a grievance with:

1557 Coordinator

PO Box 31384, Tampa, FL 33631

855-577-8234

TTY: 11

FAX: 866-388-1769

SM_Section1557Coord@centene.com
You can file a grievance by mail, fax, or email. If you need help filing a grievance, our 1557 Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html

YO020_WCM_162462E_C Internal Approved 07152024 ENG
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English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-844-428-2224 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-844-428-2224 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): =5 [ [ ed fpvf HEAR 7 - Eﬂ?féﬁﬁ?y MY P S E ]
i/DETii@ N 1-844-428-2244 (Try s 7m) o [EORRIEETY ?}iﬁ]ﬁﬁ[ PR, SR
BN

J
Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
(ATEERT - ANEOZERFS © 53 E 1-844-428-2224 (TTY © 711) » L ERZMAE R LIEBE -
R B RS -

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa
1-844-428-2224 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-844-428-2224 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t&i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau hdi nao clia quy vi vé chuong trinh
strc khde hodc chuong trinh thudc clia ching ti. Dé nhan théng dich vién, chi can goi cho chiing téi theo s6
1-844-428-2224 (TTY: 711). M6t nhan vién ndi tiéng Viét cd thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender
Telefonnummer an: 1-844-428-2224 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: SAI2| (1 tE= 2| &
o5t 22 5 MH|AT} QS
A0l GAElsH =A<, Bh=0]
MilAas FE2 MIEL

Russian: Ecan y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe meaMUMHCKOro CTPaxoBaHWA Uan
naaHe C MOKPbITUEM NIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble yCayri nepesoaymKa.
Ecan Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM MO HOMepy 1-844-428-2224 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3blike. [laHHaA ycayra becnnaTtHa.

L dalal) ¢ pall gl daiall ddad Jga ehal (585 a8 Al (of e el dulas 4y ) 58 dea 3 Cledd i 53 :Arabic
il of (Sar (711 :TTY) 1-844-428-2224 &8 )| o Ly Juaill (5 s clile Lo (5 )8 an yia Slo J geanll
@hﬂd&l\z\mdﬂ\ PRV Jﬁjbjz\:uﬂ\ Aaaly (il
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Hindi: AR G 7§71 W & dR T 3T fobat Uy &1 IR o o oIy, 9 gud | guIiva
JaTE <d & | GHIT a1 U & foIE, 999 9 1-844-428-2224 (TTY: 711) R HI1d B+ | &t Saq
aTdll/aTelt HIs YeMH 3ATUDHT Hag B qdbdl/Thd! & | I8 T :Yeh Jal g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere

in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il
1-844-428-2224 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de saude ou medicagao. Para obter um intérprete, contacte nos atraves do numero
1-844-428-2224 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sévis enteprét gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entépret, annik rele nou nan 1-844-428-2224 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktdra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-844-428-2224 (TTY: 711). Zapewni to Panstwu
pomoc 0soby méwigcej po polsku. Ustuga ta jest bezptatna.

Japanese: 3t DBECEXRIFEICOWT ZEBERAH SHEE. BHOBRY—EXR%
CHIBW=ETET, BIREFAT BHITIE, 1-844-428-2224 (TTY : 7T11) IZHEBFEL 12
S, BREOBRFRIEZENIELET, ChITEHOY—EXTT,

Bengali: I IF% J1 I [F37F Ff{Fga] @ A" T @ @9 97 Sod @SIE el AN
F® [[FARES FBEECE AFEI @RI AF9 ILEECE (o, AT S 1-844-428-2224 (TTY: 711)

THE P FFA| IR TM© NE 977 @GS ANGE TR FA@ M| 92 AHIEFACT Ty @3 ¥F6
@2

Nepali: STHT TR g1 SNYTUEFE W] FHHT AU YT G Yo J1ch U3h! ST fa
BRI -3 S YA B T QIHRID] Tal YT T dUTSd 1-844-428-2224 (TTY: 711)
AT IS d AT TR TS | T HIST dier] $ Hfadd dusdls Hed g 31 a U :3ew
a1 gl

Swabhili: Tuna huduma za mkalimani zisizolipiwa wa kujibu maswali yoyote ambayo unaweza kuwa nayo
kuhusu mpango wetu wa afya au dawa. Ili kupata mkalimani, tupigie tu simu kupitia 1-844-428-2224
(TTY: 711). Mtu anayezungumza Kiswahili anaweza kukusaidia. Huduma hii ni ya bila malipo.

Tamil: 6TRIGHET 2 L 6DHEVLD SI6LEVGI WHHGHIS SHLL LD LUDHM 2 hisbEHHS
gCHILD CoHeNaNBHET QHHMeL LIHevailLGHMaTs: @eveusd GLOMBIGUILITILITENIT
GCaemeudemen QUPHIGHCHILD. ¢ QLOMBICOUILTLILITETEN] SI60)|5, 1-844-428-2224
(TTY: 711) 6T601(D 6T6UVIGHUNGL 6TRIGHEMET enWdhdHe . SO Cuasd CQsMbHG € (hHeur
2 hSEhHG 2 dHaeuli. Qg e Qeveusd GFameUlLMGLD.
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English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-800-247-1447 (TTY: 711). Someone who speaks English/
Language can help you. This is a free service.

Spanish: Contamos con los servicios de interpretacion gratuitos para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para solicitar un intérprete, llamenos al
1-800-247-1447 (TTY: 711). Alguien que hable espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Mandarin): 25 { [JELEH BBpOL 3205 7 > i B S 20N 25 ][0 RS 2P SIpoe | =],
i/DETii@ ) iﬁ?}ﬁf 1-800-247—144]7 (TTY : 1) féﬁi[%]ﬂifﬁf[lﬂ/ ?’;iﬁ]ﬁﬁ[ [ |jﬁ AUFEEl, kL=
BN

J
Chinese (Cantonese): Z IR A EMN O ZRFE @ IS LH R MNIERSEY T2l aE B T
(ATEERT - ANEOZERFS © :53E 1-800-247-1447 (TTY : 711) ° EiERFENAERTLIEBE -
AR ERE

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong
tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa
1-800-247-1447 (TTY: 711). May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous mettons a votre disposition des services d’interprétation gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de médicaments. Pour obtenir les services d’'un interprete, appelez-
nous au 1-800-247-1447 (TTY : 711). Un interlocuteur francophone pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t&i c6 dich vu théng dich mién phi dé tra 1&i bat ky cau hdi nao clia quy vi vé chuong trinh
strc khde hodc chuong trinh thudc clia ching ti. Dé nhan théng dich vién, chi can goi cho chiing téi theo s6
1-800-247-1447 (TTY: 711). M6t nhan vién ndi tiéng Viét cd thé gilp quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren Gesundheits-
oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender
Telefonnummer an: 1-800-247-1447 (TTY: 711). Ein deutschsprachiger Mitarbeiter wird Ihnen behilflich sein.
Dieser Service ist kostenlos.

Korean: SAI2| (1 tE= 2|t &
o5t 22 5 MH|AT} QS
ALl GAElsH =A<, Bh=0]
MilAaes FE2 MIEL

Russian: Ec/in y Bac BO3HMKAN Kakne-nmbo BONPOCh! O HallemM NaaHe MmeaMUMHCKOro CTPaxoBaHWA Uamn
naaHe C MOKPbITUEM SIEKAPCTBEHHbIX MPEnapaToB, BaM AOCTYMNHblI 6ecniaTHble ycayri nepesoaymKa.
Ecam Bam HyxeH nepeBoAYMK, MPOCTO NO3BOHUTE HAaM NO HOMepy 1-800-247-1447 (TTY: 711). Bam
OKaXKeT MOMOLLb COTPYAHMK, FOBOPALLMIA Ha PYCCKOM A3bike. [laHHaA ycayra becnnaTtHa.

L dalal) o sall gf danall ddad Jga ehal (585 08 Al (of e el dulas 4y ) 58 dea 3 Cledd i 53 :Arabic
dacli of (Sar (711 :TTY) 1-800-247-1447 2 e Ly JLai¥) (5 s Slle L ¢5 58 aa sia o J ganll
e S danall oda 8 gy Ay el Cadady (adlh
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(Expires 12/31/25)
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Hindi: AR G 7§71 W & dR T 3T fobat Uy &1 IR o o oIy, 9 gud | guIiva
JaTE <d & | GHIT Vel U & foIE, 999 89 1-800-247-1447 (TTY: 711) WR BId o3 | G e arary
qTell His SIS SMUD! e HR Yhdl/Thd! ¢ I8 U [:3[ed a1 g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere

in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il
1-800-247-1447 (TTY: 711). Qualcuno la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter
sobre 0 nosso plano de salde ou medicagdo. Para obter um intérprete, contacte nos através do numero
1-800-247-1447 (TTY: 711). Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepréet gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa
plan medikaman nou an. Pou jwenn yon entepret, annik rele nou nan 1-800-247-1447 (TTY: 711). Yon moun
ki pale Kreyol Ayisyen ka ede w. Se yon sevis ki gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac¢ odpowiedzi na
ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby skorzystac z ustugi
ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer 1-800-247-1447 (TTY: 711). Zapewni to Panstwu
pomoc 0soby méwigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DEEOEFIFTEICOWTCT ZERAHSEEL. BHOBERY—EX %
CHRBWEEITEY, BEREFMAT BHIZIX. 1-800-247-1447 (TTY : 1) IZHEEEL =
W, BREOERIBYENIWIGLET ., CNITERDOY—EXTY,

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé pér t'u pérgjigjur pér ¢cdo pyetje gé mund té keni
lidhur me planin toné shéndetésor ose té barnave. Pér t'u lidhur me njé interpret, na telefononi né numrin
1-800-247-1447 (TTY: 711). Njé€ person ge flet shgip mund t’ju ndihmojé. Ky shérbim éshté pa pageseé.

S e iy o e S i Ol KW g S late S _seaie S e |y Cina o jler:Urdu
QL) s, (TTY: 711) 1-800-247-1447 (2 S JS n ysad el (s e ¢ ) S 5 S daala 5y S8 (0 gy
S s e Sl o B S aae (Sl el SISV g
Benga: Tina zéma za mbumba za mbdsi zi kuala ebi buld ekoté ya anyi mbi ya mbuno ya wumbulu o ya vota.
Ku kuala mbumba, betha ne ka naamba ya 1-800-247-1447 (TTY: 711). Muntu 0ozani Benga onibisa. lyi ni
zéma ya mbosi.
Greek: AlaBetoupe dwpedv unnpeoia diepunveiag yia va anmavtrooupe O TUXOV EPWTHOEIC UMOPE( va
EXETE OXETIKA UE TO TIAAVO LATPIKAC 1 PAPUAKEUTIKAC TTEQIBAAPNC. M va ETTIKOIVWVNOETE e DlEPUNVEQ,
ATAWC KAAEOTE HaG OTO 1-800-247-1447 (TTY: 711). KATOI0C TTOU AGEL EAANVIKA UTTOPET va 0aq
BonBricel. Autr eival pla dwpedv umnpeoia.

[ANN VIV 'R ]ARID YIVIT O YOIV IX OYO'IINYO AIYVMOIYA'R YUO'TAIX |[ARN 1M :Yiddish
QIR |91 7172 TTAIXR 'R UOIXRT ,AYYWOMOIYAN X [VAIPR IX |X79 'Y TYN QTR VUTYA IR AVl
L00'TIR T'X O'INYO 'T.[97VUN 'K [Vj? W' T 0TV OXI WK (TTY: 711) 1-800-247-1447

Bengali: SIS TP 1 9151 IATF ARSI T AP STEH @ @ I Sod @S Iials AN F102

AT RTIFECE AHAEI TA®R| AFS ITIFECE (@, Aol SIHGH 1-800-247-1447 (TTY: 711) FHEH Fe

FFA | IR FoM© A A7 @G SMANE TR FA© A | 92 AHFANGF Tl @S AF6 @R |
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Informacje o rasie, pochodzeniu etnicznym i jezyku
(Race, Ethnicity and Language Information, REL)

Wellcare By Allwell zobowigzuje sie do zachowania poufnosci Pana/Pani informacji o rasie,
pochodzeniu etnicznym i jezyku (REL). Stosujemy nastepujace sposoby ochrony Pana/Pani danych:
e Przechowywanie dokumentow papierowych w zamknietych szafkach na akta.

e Wymog przechowywania wszystkich informacji elektronicznych na fizycznie zabezpieczonych
nosnikach.

e Przechowywanie Pana/Pani informacji elektronicznych w plikach chronionych hastem.

Mozemy wykorzystywac lub udostepniac¢ Pana/Pani dane REL w celu wykonywania naszej pracy.
Dziatania te moga obejmowac:

Wyszukiwanie luk w opiece zdrowotne;.

Tworzenie programow interwencyjnych.

Projektowanie i kierowanie materiatami informacyjnymi.

Informowanie pracownikow stuzby zdrowia i lekarzy o Pana/Pani potrzebach jezykowych.

Nigdy nie bedziemy wykorzystywac Pana/Pani danych REL do zatwierdzania, ustalania stawek lub
podejmowania decyzji dotyczacych swiadczen. Nie udostepnimy Pana/Pani danych REL osobom
nieupowaznionym.

H8189_WCM_162403L_C Internal Approved 08282024 POL
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If you need these services, contact Wellcare By Allwell at 1-844-796-6811 (TTY: 711). Between
October 1and March 31, representatives are available seven days a week, 8 a.m. to 8 p.m. Between
April 1and September 30, representatives are available Monday-Friday, 8 a.m. to 8 p.m.

English

Attention: If you speak English, language assistance services are available to you free of charge.
Call1-844-796-6811 (TTY: 711).

Espaiiol (Spanish)

Atencion: Si habla espafiol, hay servicios de asistencia linglistica disponibles sin costo para usted.
Llame al 1-844-796-6811 (TTY: 711).

Lus Hmoob (Hmong)
Ua Tib Zoo Saib: Yog tias koj hais lus Hmoob, peb muaj cov kev pab cuam txhais lus uas koj tsis tas
them nqi dab tsi. Hu rau 1-844-796-6811 (TTY: 711).

,;(F_j (Mandarin Chinese)
/ﬁﬁt R F,ﬂ,t. IR w?}’hﬁ = iﬁk i ?3&%1 -844-796-6811
(TTY : M) .,
WA (Laotian) | -
aaaiuTngw MANDNNILDIWIIIDID, womsﬂummuamuaagcmsamnzuqm?mmn?oau
(FU09. 11019 1-844-796-6811 (TTY: 711).

B‘fmmm (Burmese)

(o]
OD(I)@[G]? ODCOD&? @‘?m@m G@)&)(ﬂml 0000000007038 :390039&? O?G&)’J ? 8(7?
390quISC000N 1-844-796-6811 (TTY: 711) 35 05363100l

Somali (Somali)
Fiiro gaar ah: Hadii aad ku hadasho Soomaali, adeegyada kaalmada luugada ayaad heleysaa oo kuu
bilaash ah. La hadal1-844-796-6811 (TTY: 711).

Pycckuit (Russian)
BHMMaHWMe: ecnuv Bbl rOBOPUTE Ha PYCCKOM A3bIKe, Bbl MOXKeTe 6ecniaTHO Noy4MTb MOMOLLLb
nepesoAymKa. [lo3BoHNTE MO HOmepy 1-844-796-6811 (TTY: 711).

Hrvatski (Croatian)
Paznja: ako govorite hrvatski, usluge jezicne pomoci dostupne su vam besplatno. Nazovite
1-844-796-6811 (TTY: 711).

German (German)
Achtung: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos Sprachdienstleistungen zur Verfigung.
Rufen Sie dazu folgende Nummer an: 1-844-796-6811 (TTY: 711).
(Arabic) 4 _ad)
1-844-796-6811 £ )l o Joail dxilas 4y gl saclue Gladd Gl ja 685 el jal) Zall) Chaah &S s (st ol
(71 :TTY)
Tiéng Viét (Vietnamese)
Luu v: Néu quy vi noi tiéng Viét, ching t6i cé dich vu hd tra ngdn nglt mién phi cho quy vi. Goi
s61-844-796-6811 (TTY: 711).



=101 (Korean)

Fo| etm0E TAE 82,001 B MHIAE FEZE 018 7Hse LT} 1-844-796-6811
TTY:MHEZ Mote FHAL,

Deitsch (Pennsylvania Dutch)

Wichdich: Wann du Deitsch schwetzscht, kannscht du en Interpreter griege unni as es ennich eppes
koschte zellt. Ruf 1-844-796-6811 (TTY: 711) uff.

Polski (Polish)
Uwaga: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod

numer 1-844-796-6811 (TTY: 711).

4T (Hindi)

& < afe; 311y &S aierd &, df HIST T Ty 31uds fog FH:3[eh U €. 1-844-796-6811
(TTY: 711) TR BHid PN,

Shqip (Albanian)
Vémendje: Nése flisni shqip, shérbimet e asistencés gjuhésore ju vihen né dispozicion falas. Telefononi
1-844-796-6811 (TTY: 711).



Arkansas

Wellcare Dual Access Harmony (HMO-POS D-SNP)

1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wellcare Dual Liberty (HMO-POS D-SNP),
Wellcare Dual Reserve (HMO-POS D-SNP)

1-844-796-6811 (TTY: 711)
wellcare.com/allwellAR

Connecticut
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Delaware
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/DE

Georgia
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

lowa
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Kansas
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellKS

Kentucky
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Maine
PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Mississippi
HMO-POS D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

North Carolina
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellAR
http://www.wellcare.com/medicare
http://www.wellcare.com/DE
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellKS
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare
http://www.wellcare.com/medicare

New York
Wellcare Dual Access (HMO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Fidelis Dual Plus (HMO D-SNP)
1-800-247-1447 (TTY: 711)
wellcare.com/fidelisNY

Oklahoma
PPO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/OK

Pennsylvania
HMO D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellPA

South Carolina
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

Texas
Wellcare Dual Reserve (HMO D-SNP)
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
Wellcare Dual Access (HMO D-SNP),
Wellcare Dual Liberty (HMO D-SNP)
1-844-796-6811 (TTY: 711)
wellcare.com/allwellTX

Washington
HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

Wisconsin
HMO-POS D-SNP
1-844-796-6811 (TTY: 711)
wellcare.com/allwellwi


http://www.wellcare.com/medicare
http://www.wellcare.com/allwellWI
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellTX
http://www.wellcare.com/medicare
http://www.wellcare.com/allwellPA
http://www.wellcare.com/OK
http://www.wellcare.com/medicare
http://www.wellcare.com/fidelisNY

Wykaz lekoéw zostat zaktualizowany w dniu 07/01/2025

W celu uzyskania bardziej aktualnych informacji lub odpowiedzi na inne pytania prosimy o kontakt z nami,
biurem obstugi cztonkéw Wellcare, pod numerem telefonu lub na stronie internetowej planu wymienionymi
na wewnetrznej stronie przedniej i tylnej oktadki tego wykazu lekow. W okresie od 1 pazdziernika do 31 marca
przedstawiciele sa dostepni przez siedem dni w tygodniu, od godz. 8.00 do 20.00, w okresie od 1 kwietnia do
30 wrzesnia, przedstawiciele sg dostepni od poniedziatku do pigtku, w godzinach od 8.00 do 20.00.
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